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THE CORRECTION OF DEFLECTIONS OF 
THE NASAL CARTILAGINOUS SEPTUM, 
WITH A REPORT OF SIX CASES SUC- 
CESSFULLY TREATED BY THE 
ASCH OPERATION. 


By P. 
Graduate of the Royal College of Physicians and Surgeons, 
Ireland; Fellow of the College of Physicians of Phila- 
delphia; Laryngologist to St. Mary’s and St. 
Agnes’ Hospitals, Philadelphia. 


S. DONNELLAN, M.D., 


Until within a comparatively recent time 
our knowledge of the functions of the nose 
was limited to the essential facts that it was 
the organ of smell and that it provided an 


entrance for air into the larynx when the 
mouth was closed. But with the advances 
made in the study of rhinology it was dis- 
covered that the nose performed important 
duties besides those I have mentioned, and 
that any marked deflection from its normal 
structure was attended with corresponding 
impairment of function and the development 
of pathological conditions, not only in the 
nose, but in the nasopharynx and larynx. 
Boch has shown in his important studies on 
the physiology of nasal respiration that the 
temperature of the inspired air was raised 
about forty degrees in its passage through 
the nasal chambers. Lennox Browne has 
drawn attention to the part taken by the 
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nose in voice production, particularly of the 
vowel sounds, and declares that phonation 
and articulation are not only impaired in the 
victims of nasal obstruction, but that in this 
condition singing in the falsetto register is 
impossible. 

In addition to the impairment of the physio- 
logical functions of the nose by obstruction 
of its chambers, many pathological conditions 
may be developed, such as postnasal catarrh, 
chronic pharyngitis, enlargement of the ton- 
sils, chronic laryngitis, and bronchitis. Marked 
deflections of the septum play an important 
part in the production of these conditions, as 
is well understood, and it is the duty of the 
rhinologist to correct them by appropriate 
surgical measures. 

That the septum is rarely perfectly sym- 
metrical is shown by the researches of Har- 
rison Allen and others, who found in an 
examination of over two thousand skulls 
marked septal deviation existing in about 
seventy-five per cent. These researches re- 
ferred only to the bony septum and did not 
include deflections of the cartilaginous sep- 
tum, which as a rule is alone affected. A 
deflection may involve either the bony or 
cartilaginous portions, or both. Sometimes 
it is sigmoid in shape, being convex below 
and in front and concave above and behind— 
the opposite condition existing in the other 
nostril. Usually, however, the deflection pre- 
sents but a single curve, which may be 
rounded or angular, and generally occurs 
along sutural lines. 

In two of my cases the septal cartilage was 
dislocated from the perpendicular plate of 
the ethmoid and from the vomer, completely 
obstructing the nostril and deflecting the tip 
of the nose. 

Nearly all deflections are the result of 
traumatism occurring in childhood, when 
falls and blows on the nose are not uncom- 
mon, and for obvious reasons are seen far 
more frequently in the male than in the 
female. 

The symptoms are those of stenosis, post- 
nasal catarrh, dryness of the mouth and phar- 
ynx, and in advanced cases chronic laryngitis 
and bronchitis may occur. Such patients 
are liable to colds in the head; they fre- 
quently develop hay-fever if exposed to the 
exciting cause, and many cases of catarrhal 
deafness have their origin in septal deflec- 
tions. In this connection it may be worthy 
of mention that the passage of a Eustachian 
catheter is attended with great difficulty, and 
in some instances is impossible where marked 


deflection of the septum is present. From 
the above statement it will readily be seen 
that the correction of septal deflections js 
imperative if we wish to restore the physio- 
logical functions of the nose and relieve the 
varied pathological conditions to which they 
give rise. 

It is not my intention in this article to de- 
scribe the various surgical procedures which 
from time to time have been devised for the 
correction of cartilaginous deflections, but, as 
indicated by the title of my paper, to draw 
attention to the value of the operation of 
Asch, of New York, in dealing with such 
cases. It was first performed by him about 
sixteen years ago, and the details of six cases 
he operated on with success were communi- 
cated by him to the American Laryngological 
Association at its meeting in 1890. Emil 
Mayer reports two hundred cases of septal 
deflection successfully treated by the Asch 
operation in the Mew York Medical Record 
of February 5, 1898. 

A set of special instruments have been de- 
vised for the operation, which are reproduced 
in the illustrations. Fig. 1 shows a blunt 
dissector or separator for the purpose of sep- 
arating any adhesions which may exist be- 
tween the deflected septum and the lower 
turbinal on the affected side. Fig. 2 shows 
the special scissors used. As will be seen, it 
is a powerful instrument with slender prongs 
curving outward so as to embrace the sep- 
tum, and terminating in two blades, one of 
which has a triangular-shaped cutting edge, 
the other being blunt. A scissors with angu- 
lar blades is shown in Fig 3, and is used in 
cases where the deflection lies near the floor 
of the nose, when the straight scissors would 
be useless. A compressing forceps is shown 
in Fig. 4, and is used to compress the septum 
in place after it has been incised by the scis- 
sors. It is somewhat like the Adams forceps 
and fulfils the same object. Fig. 5 shows the 
vulcanite hollow perforated splints of Asch, 
used to keep the straightened septum in 
place after operation, and Fig. 6 its modifica- 
tion suggested by Mayer, which is more oval 
in shape. These are made in different sizes 
to suit individual cases. 

The operation is performed with strict 
antiseptic technique and is best done under 
a general anesthetic, unless this is contra- 
indicated, when cocaine anesthesia may be 
used. The patient is prepared in the usual 
way; and the nasopharynx is first sprayed 
with Dobell’s solution and afterwards with 
peroxide of hydrogen, the object being to 
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make the nasal chambers as sterile as it is 
possible for a mucus-secreting cavity to be. 
All the instruments, including the vulcanite 
nasal splints, are sterilized by boiling. 

The patient having been placed on the 
table and etherized, the head is kept low so 
as to avoid the danger of blood entering the 
larynx. When complete anesthesia has taken 
place, the operator passes the blunt dissector 
into the obstructed nostril and detaches the 
septum from the adjacent turbinate. He 
then inserts the scissors—the cutting blade 
in concave side of the septum and the blunt 
blade over its most convex portion. The 
blades being parallel with the floor of the 
nose, they are firmly closed and the septum 
is cut through. The scissors is now with- 
drawn and reinserted, this time pointing to- 
wards the root of the nose so as to make, if 
possible, an incision crossing the first at right 
angles, The septum having been cut through 
in the manner I have described, the com- 
pressing forceps are inserted well back in the 
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posterior nares, so as to embrace the four 
segments of the septum, they are firmly closed, 
and the deflection is corrected. When bleed- 
ing, which is usually very slight, has been 
controlled by ice compresses and by douching 
of the nares with peroxide of hydrogen, the 
vulcanite splints are inserted, a large one in 
the naris previously deflected and a smaller 
one on the opposite side. The patient is put 
to bed, given a sedative if needed, and kept 
on a light diet. The nostrils are sprayed 
with Dobell’s solution every four hours, and 
the day succeeding the operation the smaller 
splint is removed, the larger one being al- 
lowed to remain until two days later, when it 
is removed to be sterilized, and is then rein- 
serted. The patient is discharged from the 
hospital on the fourth day and is instructed 
to report daily to have the splint sterilized 
and reinserted. 

The patient is shown how to remove and 
insert the splint himself, which he does, and 
having worn it for almost a month he dis- 
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cards it. The septum is then usually found 
to be perfectly straight, and no further treat- 
ment is necessary. Occasionally, however, 
a small spur may need removal with the Bos- 
worth saw or cutting forceps. 

The following report of six cases of deflec- 
tion of the cartilaginous septum in which I 
performed the Asch operation successfully 
will serve to illustrate its usefulness in cor- 
recting the deformity: 

Case I.—Edward B., aged sixteen years, 
presented himself at my clinic at St. Agnes 
Hospital on February 2, 1898. When five 
years old he fell and fractured his nose, the 
tip being turned to the right. Since then he 
had suffered from complete obstruction of 
left nostril with severe postnasal catarrh, and 
two years previous to his visit a purulent 
otitis developed with much impairment of 
hearing. 

Examination showed complete deflection 
of the cartilaginous and bony septum to the 
left, with adhesions between it and the left 
lower turbinal. On March ro I performed the 
Asch operation under ether, but as the com- 
pressing forceps did not engage all the seg- 
ments of the cut septum, a second operation 
was done two weeks later, with complete 
success, the boy a month afterwards being 
discharged from the dispensary with a per- 
fectly straight septum and relief from his 
postnasal catarrh. 

Case II.—Bessie, aged six years; first seen 
at St. Agnes Hospital, March 22, 1898. 
When fifteen months old she fell from a chair 
and fractured her nose, which was tilted to 
the right. Her mother stated that the child 
was a mouth breather since that time, and 
noticed a projection from the left nostril, 
which was treated by the family physician as 
a nasal polypus. On examination I found the 
alleged polypus was the left side of a very 
deflected septum which completely obstructed 
the nostril. On March 26 the Asch operation 
was done under ether, the patient making an 
uneventful recovery, the septum being per- 
fectly straight and the tilting of the nose 
removed. 

Case III.—Ellen C., aged nineteen years, 
pupil nurse, had suffered from obstruction of 
left nostril with postnasal catarrh and muffled 
voice for five years. There was no history of 
injury to the nose. Examination showed the 
septal cartilage deflected to the left, causing 
complete obstruction in the nostril. The 
Asch operation was done under ether on 
April 16, 1898, and the result was entirely 
successful. Six months later it was found 


that the nasal tone of the patient’s voice had 
disappeared and its timbre had greatly im. 
proved. 

Case IV.—Judge E., aged sixty-two years, 
had suffered for several years with obstruc- 
tion of the left nostril, which became com- 
plete when driving or bicycling in a strong 
wind. He also complained of postnasal 
catarrh and dryness of the throat. Examina- 
tion showed sigmoid deflection of the carti- 
laginous septum to the left with an adherent 
lower turbinal. There was marked chronic 
pharyngitis. The Asch operation was per- 
formed under ether at St. Agnes Hospital on 
March 18, 1898. There was considerable 
hemorrhage on account of the plethoric con- 
dition of the patient, but it was readily con- 
trolled by iced compresses and syringing the 
postnares with peroxide of hydrogen. The 
patient made an excellent recovery, with a 
straight septum and relief from his naso- 
pharyngeal symptoms. 

Case V.—Miss H. L., aged nineteen years, 
was first seen in June, 1898, with the follow- 
ing history: Four years ago, while entering a 
dark room, she struck her nose against an 
open door, and a violent attack of epistaxis 
followed. Her attending physician told her 
that the bridge of her nose was fractured and 
that an operation would be required to 
straighten it when the swelling had subsided. 
Following this accident she suffered con- 
stantly with nasopharyngeal catarrh and nasal 
obstruction, the latter being most annoying 
when she rode her bicycle. On examination 
I found the cartilaginous septum dislocated 
to the right, causing complete obstruction in 
that nostril. I performed the Asch oper- 
ation under ether on June 20 at patient's 
residence, and the result was very gratify- 
ing. 

Case VI.—Miss K. C. consulted me on 
October 14, 1898, for persistent nasal obstruc- 
tion in right nostril, accompanied by severe 
neuralgic pains in right side of head and con- 
stant weeping of the right eye. The trouble 
was of two years’ duration, and as far as patient 
knows she never had any injury to her nose. 
Examination revealed an angular deflection 
of the cartilaginous septum, which pressed 
on the right lower turbinal, causing obstruc- 
tion to the nasal duct. The Asch operation 
was performed under ether on October 27, 
and the patient made an uneventful recovery. 
Two months later she reported the neuralgic 
pains had disappeared, while examination 
showed a straight septum and a nasal duct 
unobstructed. 
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JEQUIRI TY IN THE TREATMENT OF 
GRANULAR CON] UNCTIVITIS.* 





By WILLIAM M. SWEET, M.D., 
Associate in Ophthalmology, Philadelphia Polyclinic; Instruc- 
tor in Ophthalmology, Jefferson Medical College: 
Ophthalmologist, Phoenixville Hospital. 





Shortly after the publication in 1882 of the 
first paper of Dr. L. De Wecker, of Paris, on 
the use of jequirity in granular conjunctivitis 
and pannus, the treatment was tried in all 
the large ophthalmic clinics of the world, and 
the descriptions of the cures effected were of 
the most glowing character. The remedy 
was recommended by De Wecker as a sub- 
stitute for the method of inoculation with 
blennorrheic pus, a form of treatment that 
was sometimes employed in obstinate cases 
of granular conjunctivitis, but which was 
followed occasionally by destructive inflam- 
mation of the ocular structures. After 
jequirity had been employed for some time, 
numerous cases were reported of extensive 
reaction following its use, with the produc- 
tion of diphtheritic inflammation and the 
presence of perforating ulcers of the cornea. 

With a view of determining the experience 
of investigators in this country in the treat- 
ment of granular conjunctivitis with jequir- 
ity, Dr. H. Knappt+ published in 1884 a series 
of papers from various clinical observers, 
which proved the value of the new remedy, 
but also showed its dangers. In summing up 
his own experience, Dr. Knapp stated that 
jequirity cured trachoma more quickly but 
less safely than other remedies; that its 
action was neither uniform nor always con- 
trollable; that it caused more or less atrophy 
of the conjunctiva and the formation of 
cicatricial tissue; and that the greatest 
danger consisted in the occasional develop- 
ment of severe diphtheritic conjunctivitis 
and more or less extensive destruction of the 
cornea. One of the reports of the series 
mentioned, that of Dr. Hasket Derby, of the 
Massachusetts Eye and Ear Infirmary, 
showed twenty-four cases treated, of which 
number seven were followed by corneal 
ulceration. With the mass of testimony un- 
favorable to the use of the remedy, it was 
naturally soon abandoned in most clinics, and 
at the present time is only occasionally em- 
ployed. Recently Dr. Wm. Cheatham} has 
reported a case of trachoma cured by weak in- 





*Read before Section on Ophthalmology, College of 
Physicians of Philadelphia, Jan. 10, 1899. 

tArchives of Ophthalmology, vol. xiii, p. 17. 

{Transactions Section on Ophthalmology, American 
Medical Association, 1897. 
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fusions of jequirity, although he especially rec- 
ommends the drug in powdered form, dusted 
upon the everted lids, a method of employ- 
ment which he claims is free from danger. 

In the early experiments an infusion of the 
powdered seeds, of a strength of from three 
to five per cent, was used. In the great 
majority of cases a single application of the 
infusion freely brushed over the everted lids 
was sufficient to produce a violent jequirity 
ophthalmitis, although in some clinics the 
solution was employed three times a day for 
three consecutive days. 

With the general experience of the profes- 
sion opposed to jequirity I did not begin the 
use of the remedy with any desire to disprove 
the findings of these observers, but to en- 
deavor to secure some form of treatment that 
would benefit a patient whom I had been 
treating for several months, and in whom 
the usual remedies had proved of little value. 
The young woman had been under treatment 
by different surgeons for about three years, 
and during this time was operated upon 
twice, once by scarification and once by roll- 
ing, without much benefit. An annoying 
feature of her case was the acute attacks, 
which appeared at frequent intervals and 
compelled her to cease work for several 
days. Asa forlorn hope I turned to jequir- 
ity, and started with an infusion of two 
grains to the ounce of water, making the 
application with a cotton mop to the everted 
lids every third day, and increasing the 
strength of the infusion one grain of the 
powdered drug each time. At the end of 
two weeks there was marked improvement in 
the pannus which had existed, and three 
months after beginning the treatment the 
pannus had disappeared, there were no acute 
exacerbations of the disease, and the granu- 
lations of the lids had practically disappeared. 
At no time was there severe inflammatory 
reaction following the remedy, and the secre- 
tion was neither profuse nor membranous in 
character. The strongest infusion used was 
twelve grains of the powdered seeds to the 
ounce of water. 

Following the favorable results achieved 
in this case, I instituted the treatment in 
about twenty-five cases in the dispensary 
service of Dr. H. F. Hansell at the Jefferson 
and Polyclinic hospitals. In every case ex- 
cept one the results of the treatment were 
most gratifying. The reaction following the 
treatment in these cases was no greater than 
is seen with the ordinary remedies; the swell- 
ing or discharge was not sufficient to call for 
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special attention; and no membranous exu- 
date formed in a single instance, nor has the 
cicatrization been greater than would be ex- 
pected with the usual forms of treatment. It 
would therefore seem that purulency, which 
was the effect aimed at in the early use of the 
drug, is not an important factor in the cure. 

In the one case above referred to there 
existed at the time the treatment was be- 
gun considerable conjunctival secretion, with 
marked pannus and several shallow corneal 
ulcers. The weak infusion seemed to aggra- 
vate the conditions present, and was at once 
stopped. 

One of the patients benefited by the treat- 
ment had a trachomatous pannus of both 
eyes which had existed for a long time, and 
which failed to improve by the usual forms 
of treatment. The vision was so poor that it 
was necessary to lead him to the clinic. After 
two months of treatment with jequirity the 
pannus disappeared, leaving a slight haze of 
the cornea, and he is now able to read large 
print. 

In preparing the infusion, cold water is 
placed upon the powdered seeds in a loosely 
corked bottle, and after macerating for 
twenty-four hours is filtered and used. The 
infusion should be made fresh each time it 
is used, as it soon decomposes and becomes 
inert. De Wecker states that the infusion 
may be made with cold water three hours 
before use, and that the strength is as great 
as when macerated for twenty-four hours. 
The first application is from two to four 
grains to the ounce, a cotton mop soaked in 
the infusion being freely passed over the 
everted lids. The application is repeated 
every second or third day, being increased 
in strength one grain of the powder each 
time. As soon as a slight discharge appears 
the treatment is discontinued for about four 
days, and is then begun again with the next 
stronger infusion. In some cases an infusion 
of twenty grains to the ounce has in this way 
been employed without causing any severe 
inflammatory symptoms. 

From the results achieved by the use of 
jequirity in weak infusions, gradually in- 
creased in strength until the susceptibility of 
each case is determined, I believe the remedy 
is one of the most valuable that we have for 
the treatment of trachoma, especially when 
associated with pannus, and that employed 
in this way it is devoid of danger to the 
structures of the eyeball or lids. It is not 
indicated in acute trachoma, nor in cases in 
which there is much purulent secretion. 
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THE USE OF BENZOSOL IN CHRONIC 
PULMONARY TUBERCULOSIS. 


3y JuLtus’ L. SALINGER, M.D., 
Chief of the Medical Out-Patient Department, Jefferson Med- 


ical College Hospital, Philadelphia; Physician 
to Philadelphia Hospital. 





It has been the routine practice in the out- 
patient medical department of the Jefferson 
Medical College Hospital to treat the patients 
suffering from chronic pulmonary tuberculosis 
by the internal administration of creosote in 
ascending doses. While this treatment was 
followed by uniformly good results, the re- 
pugnance of the patient for the smell and 
taste of the remedy was in the great majority 
of the cases difficult and often even impossi- 
ble to overcome, especially in those cases 
complicated by anorexia, nausea, vomiting, 
eructations, and general gastric disturbance. 
It occurred to the writer that if a remedy 
could be found that would have the same 
beneficial effect as creosote, without the 
objectionable elements (taste, smell, etc.), it 
would be doubly beneficial to the patient. 
With this end in view benzosol was given a 
fair and unbiased trial. The remedy was 
given alone; no other medicament or tonic 
was used in combination with the benzosol. 
Five-grain doses, and in some instances ten 
grains, were administered three times daily. 
The benzosol was given in the form of 
powder or compressed pill. The following 
table, which was kindly prepared by Dr. C. 
A. Holder, assistant demonstrator of clinical 
medicine, shows the result. These investi- 
gations were carried on for over six months. 

Benzosol is a synthetical preparation, and 
is a combination of benzoyl and guaiacol. 
It is free from cresol bodies. It is a color- 
less crystalline powder, with a slightly pun- 
gent taste, and is not soluble in water. It 
is said to contain fifty-four per cent of guai- 
acol. 

The remedy is unaltered by the gastric 
secretion, requiring the alkaline juices of the 
intestine to liberate the guaiacol and the 
benzoic acid, into which the drug is broken 
up when absorbed. It has the great merit 
over both its constituents that it does not 
affect digestion, and that it is odorless and 
tasteless. 

No attempt is made to claim for benzosol 
that it is a specific in chronic pulmonary 
tuberculosis. The fact may, however, be 
emphasized that it has all the advantages of 
creosote without its drawbacks. No com- 
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é NAMI AGE. LESION. DIAGNOSIS. RESULT. 

2 

1 | Mrs.M.E. 45 Dulness over upper middle of right lung: vocal | Pulmonary tuber- | Cough is looser, less frequent, 
fremitus and resonance increased. Coarse rales culosis. and general condition better. 
anteriorly and posteriorly on the right side. 

2 | Mrs. M.S. 25 Crepitant and subcrepitant rales all over chest; | Pulmonary tuber- | Improved; cough looser. 
dulness and prolonged expiration right lung. culosis. 

Bh. Hasse 21 Dulness over right apex: harsh, moist rales; pro- | Pulmonary tuber- | No improvement 
longed expiration; history of pulmonary hem- culosis. 
orrhages. 

4 | Thos. W.. 34 Dulness, prolonged expiration, increased vocal | Tubercular laryn- | No improvement 
fremitus. There is present also chronic rhi- gitis. 
nitis, and evidence of tubercular involvement 
of the larynx. 

1.3. Sic 34 Cavities in both lungs and general signs of | Pulmonary tuber- | Better. 
phthisis. culosis. 

6 | Peter T... 34 Bronchial breathing and impaired resonance. | Pulmonary tuber- | No better. 
Marked dulness posteriorly over both lungs. culosis. 

71%. 7% 29 Consolidation both apices; fine, moist rales. Pulmonary tuber- | Better 

culosis. 

Bi J. Hu csee 48 ‘“*Cracked-pot ’ sound over the clavicular region | Pulmonary tuber- | Feels weaker. 
of both lungs; prolonged expiration and gen- culosis. 
eral dulness over left lung. 

9\|jJ.G 39 Dulness over right apex: increased vocal fremi- | Pulmonary tuber- | Much better; cough looser. 
tus; harsh breath sounds; prolonged expiration. culosis. 

10 | Mrs. A. P. 36 Dulness over left apex; harsh breathing; pro- | Pulmonary tuber- | Improved; cough much looser; 
longed expiration; numerous sonorous and sib- culosis. no longer vomits from ex- 
ilant rales; right apex slightly impaired. cessive coughing. 

11 | Mrs. M. E 38 Dulness over left apex; harsh breathing; pro- | Pulmonary tuber- | Improved. 
longed expiration culosis. 

a Seer 33 Dulness over left apex, extending to third inter- | Pulmonary tuber- | Improved. 
space; coarse and fine rales; marked emacia- culosis. 
tion. 

13|}M.S 54 Impairment over both apices; harsh breathing | Pulmonary tuber- | Markedly better. 
and prolonged expiration. culosis. 

14 | Ed. R 27 Right lung consolidated; few coarse rales. Pulmonary tuber- | Improved. 

culosis. 

a6 1 5. Piccscce 24 Dulness over both apices; harsh breathing and | Pulmonary tuber- | Improved. 
prolonged expiration. culosis 

1s oe 40 Vomica at right apex: dulness at left apex. Pulmonary tuber- | Cough easier and general con- 

culosis. dition better. 

17\;T.S 28 Bronchial breathing; bloody expectoration and a | Pulmonary tuber- | Cough looser and general con- 

\ loss of 25 pounds. culosis. dition better 

ae a. Se 30 Left inframammary region harsh breathing; on | Pulmonary tuber- | Better. 
right side amphoric breathing, and posteriorly culosis. 
markedly prolonged expiration. 

3 1K. Boe. 24 Dulness, crepitant and subcrepitant rales; pro- | Pulmonary tuber- | Much improved. 
longed expiration. culosis. 

TE Biscsees 28 Dulness and harsh breathing posteriorly over | Pulmonary tuber-| Feels stronger and cough 
base left lung. culosis. easier. 

oe 7. Bcc 39 Impairment left lung. Pulmonary tuber- | Better. 

culosis. 

1 PF. Ou.c0ce 40 Both apices impaired: prolonged expiration. Pulmonary tuber- | Improved 

culosis. 

Ts Riciccas 51 | Impaired resonance; prolonged expiration. Pulmonary tuber- | Improved 

| culosis. 
} 
| P ] 

1B. BE... 40 | Dulness and harsh breathing over left lung: pro- | Pulmonary tuber- | Improved. 

longed expiration. culosis. 
Notre.—Tubercle bacilli were present in all cases. 





plaint was made by any of the patients on 
account of the taste. The only objection to 
benzosol (if this be an objection) is the fact 
that it is more expensive than creosote, and 
this in hospital practice must be taken into 
consideration. In two cases of tubercular 
peritonitis no result was obtained by the pro- 
longed use of benzosol. 

The cases most benefited by benzosol were 


those in which, besides the pulmonary lesion, 
there were gastrointestinal symptoms. The 
exhaustive diarrheg of phthisis was usually 
promptly relieved by its use. 

In a few cases of simple acute intestinal 
catarrh benzosol proved very effective, espe- 
cially in the summer diarrheas of children of 
bacterial origin, where it became necessary to 
prevent fermentation. 
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CAMPHORIC ACID FOR NIGHT SWEATS. 
By H. R. Coston, M.D., 
Fayetteville, Tenn. 





The night sweats which accompany or fol- 
low many diseases, and especially tubercu- 
losis, are so exhausting to the patient and 
often so resistant to all forms of treatment 
that any remedy which will give relief should 
be brought prominently to the notice of the 
profession. 

Of the many remedies which I have tried 
camphoric acid gives the best results. I will 
relate briefly a few cases: 

Case I.—J. M. W., aged fifty-two, suffering 
from chronic pulmonary tuberculosis, had 
very severe and exhausting sweating, begin- 
ning as soon as he went to sleep, and from 
which he would awaken drenched with sweat 
and: almost collapsed. I gave him half a 
drachm of camphoric acid in half a glassful 
of sweet milk one hour before bedtime. That 
night he had no sweat; and strange to say 
has had none since, although more than a 
year has elapsed. 

Case II.—J. B. R., aged twenty-five. Fol- 
lowing an attack of acute rheumatism he had 
night sweats so badly that they began to tell 
severely on the system. A single dose of 
thirty grains of camphoric acid stopped them 
for a week, when the dose had to be re- 
peated. 

Case III.—James McK., aged twenty-four. 
Acute pulmonary phthisis; last stage. His 
mother reported that he was drenched in 
perspiration every time he went to sleep. 
Camphoric acid in half-drachm doses con- 
trolled this until his death, giving much 
relief. 

I have used the remedy in many other 
cases and always with the very best results. 
After the defervescence of fever in typhoid 
cases, when the nervous centers are in so 
debilitated a condition that they do not 
properly innervate the body during sleep, 
the patient loses more from the profuse per- 
spiration than he gains by the sleep. In 
these cases a twenty- or thirty-grain dose of 
camphoric acid will act so well that no sweat- 
ing will occur and the patient will awake re- 
freshed rather than exhausted. 

It is not a remedy whose beneficial effects 
last only a few hours, for as a rule I have 
not had to give the second dose for several 
days and do not remember ever to have had 
to repeat it on the same night. 

The remedy should be given an hour be- 


fore the sweating is expected to begin. The 
dose which I usually give is half a drachm, 
but this may be increased or repeated if need 
be. It is best given dry on the tongue and 
washed down with half a glassful of water or 
sweet milk. It does not dissolve in water, 
and the alcoholic solution is so intensely bit- 
ter that I never use it, as very few patients 
can tolerate it. 


THE RELATION OF EARLY DIAGNOSIS 
BY MEANS OF THE ROENTGEN 
RAY TO THE RESULTS OF 
NEPHROLITHOTOM Y. 





By CHARLES LESTER LEONARD, M.D., 


Skiagrapher to the University Hospital; Assistant Instructor 
in Clinical Surgery, Philadelphia. 





The difficulties met with in differentiating 
between calculous nephritis and other renal 
disorders render it in some cases utterly im- 
possible to establish a positive diagnosis by 
ordinary means. That this is recognized by 
eminent authorities is shown by the fre- 
quency with which they resort to exploratory 
operations. They have most certainly ren- 
dered inestimable service, and we are in- 
debted to these operations for a clearer 
understanding of many of the pathological 
conditions that involve the kidney. If, how- 
ever, they are imperfectly performed they 
may be very misleading, as a stone over- 
looked would tend to render the diagnosis 
even more obscure. 

However valuable this mode of examina- 
tion may be in cases where renal calculi are 
suspected, there are many cases in which the 
symptoms are not sufficiently developed to 
warrant its employment before the calculus 
has reached a large size and produced irre- 
parable injury. Smaller calculi are capable 
of disorganizing, disintegrating, and destroy- 
ing the renal tissues long before they make 
their presence known through definite symp- 
toms. 

How many cases go undiagnosticated it is 
impossible to determine, but it is certain that 
numerous patients die from impacted calculi 
and subsequent anuria, while post-mortem 
examinations have frequently demonstrated 
the total destruction of one kidney as the un- 
suspected result of renal lithiasis. These 
patients have, at some time, had symptoms 
that would suggest the possibility of stone, 
yet they have not been marked enough to 
make it probable or operation justifiable, 
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while the pathological process present has 
been sufficiently severe to destroy the entire 
kidney. Such cases illustrate the difficulties 
in the way of diagnosis, and point to a defi- 
ciency in diagnostic methods. 

Under these conditions it is little wonder 
that surgeons looked to the Roentgen ray 
with the hope that it would aid in solving 
this problem. Early experiments in this di- 
rection showed, however, that although it 
might be possible to detect the denser calculi 
through the lumbar region, the light that 
would penetrate that area would also pene- 
trate the less opaque forms. Thus it was 
that the presence of a shadow of the calculus 
in a negative proved it to be present, while 
the contrary was not true, for one of the less 
opaque forms might have been penetrated 
though present. 

To solve the problem it was necessary to 
produce rays capable of passing through the 
lumbar region and differentiating between its 
lesser densities. This has been accomplished, 
and an improved technique and apparatus 
make it possible to differentiate between the 
density of the kidney itself and the surround- 
ing structures, so that we are certain that in 
a negative in which this amount of detail is 
present no calculus of any variety can escape 
detection. 

The technical difficulties surrounding the 
production of such negatives were very great, 
for in each case the density of the individual 
patient must be correctly judged, and the 
length of exposure and quality of x-ray em- 
ployed so adjusted that the light, while 
penetrating the lumbar region, will differen- 
tiate between its lesser densities. Overexpo- 
sure or too powerful penetration will obliter- 
ate all structures, while underexposure or too 
“soft” an x-ray will fail to penetrate the 
region sufficiently. The length of the ex- 
posure varies from five to twenty minutes, 
according to the physique of the patient, 
the condition of the tube, and the quality of 
the current. 

A series of cases that have stood the clin- 
ical test of operation have demonstrated the 
mathematical accuracy and correctness of 
this method of diagnosis. Its effect upon 
operation is threefold: it renders operation 
possible in the early stages of the disease, 
when recovery is rapid and impairment of 
function slight; it makes the operation com- 
plete, and hence increases its efficiency and 
value; it prevents operation without full 
knowledge of the condition of the other 
kidney as regards calculi. 
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The great value of this method of diag- 
nosis is seen in cases where the symptoms 
are so indefinite that it is impossible to 
differentiate between disease of the kidney 
and that of some neighboring organ. This 
is especially true of disease of the right 
kidney, as its proximity to the hepatic and 
appendiceal areas renders the diagnosis more 
difficult where the symptoms are masked or 
but few symptoms are present. The value is 
still greater in making the diagnosis between 
calculous nephritis and other inflammatory 
conditions of the kidney. They are so similar 
in their symptomatology that it often requires 
the whole group of symptoms of any one 
condition to make the differential diagnosis 
positive. It is, however, true of calculous 
disease that it may exist for a long time 
before enough symptoms show themselves to 
make an absolute diagnosis possible. In 
some cases calculi attain large proportions, 
and, as has been stated, post-mortem exam- 
inations have frequently shown that calculi 
have produced the total destruction of a 
kidney without their presence having been 
more than suspected. 

I have seen operation demonstrate the cor- 
rectness of the Roentgen ray diagnosis in a 
case where a history of indefinite lumbar 
pain and a slight amount of albumen and pus 
were the only symptoms that led to the sus- 
picion that a small calculus might be present. 
The calculus removed was very small, but it 
had caused slight disability for a number of 
years and had wrought considerable injury 
to the renal tissues. The effect of such an 
early diagnosis was seen in the relief from 
pain and a depressing pathological condition, 
while the removal of the cause, before the 
function of the organ had been materially 
injured and while its reactive and recuper- 
ative powers were sufficiently intact, insured 
a rapid and complete recovery. 

How fallacious an exploratory nephrotomy 
may be can be readily judged from the im- 
possibility of detecting even a moderately 
large stone in a kidney, even when it is upon 
the post-mortem table. It is admittedly im- 
possible to determine the presence or absence 
of renal calculi by needling, and exploratory 
incision into the substance of the kidney 
itself is considered by some surgeons to be 
unjustifiable; while it has not infrequently 
happened that a calculus has escaped detec- 
tion even after the finger has been introduced 
into the pelvis of the kidney. This is espe- 
cially liable to happen in cases where there 
are multiple calculi, the surgeon being readily 
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content with the removal of one large calcu- 
lus. 

The Roentgen ray is very valuable not 
only in definitely deciding that a calculus is 
present, but also in determining whether one or 
more are present and what their relative loca- 
tion is. In three of my cases multiple calculi 
have been found. In any one of them the 
surgeon would have been content with the 
removal of one calculus, as the others were 
in one case encysted, and in another situated 
in a deep diverticulum of the pelvis, where 
persistent search, born of the knowledge 
that they were there, was required to find 
them. If they had not been shown by the 
skiagraph the result of the nephrolithotomy 
would have been incomplete, the remaining 
calculi continuing the destructive process; 
and a supposedly complete operation would 
only have served to render the condition 
more obscure. The value of the complete- 
ness of this form of diagnosis cannot be over- 
estimated. It adds mathematical accuracy 
and precision, even where the symptoms of 
renal calculus are almost self-evident, making 
it possible to remove the most minute calculi 
and to perform a complete operation. 

The nature of renal lithiasis makes it im- 
possible, no matter how complete the symp- 
toms, to determine by any other method of 
diagnosis whether one or more calculi are 
present, or whether one or both kidneys are 
involved. 

Late writers have suggested that double 
exploratory nephrotomy be performed in 
order to determine the condition of both 
kidneys. This suggestion shows that this 
condition is not only possible but probable 
in many instances, and it has been frequently 
demonstrated in operating and in post-mor- 
tem examinations. The Roentgen ray is a 
ready solution of this problem, and all cases 
of suspected calculus should have this com- 
plete method of examination before the risks 
of operation are undertaken. I have seen 
the demonstration of this application of the 
Roentgen ray. 

To summarize: 

1. Recent improvements in apparatus and 
technique have made it possible to penetrate 
the lumbar region and yet differentiate be- 
tween the lesser densities. 

2. Sufficient detail can be obtained in the 
negatives to render it absolutely certain that 
no calculus can escape detection. 

3. The absolute diagnosis of the presence 
or absence of calculi can therefore be made. 
4. This method of diagnosis renders the 





detection of calculi possible even where the 
symptoms are so masked or wanting as to 
render it impossible in any other way. 

5. The mathematical accuracy of the diag- 
nosis renders the detection of multiple cal- 
culi possible and their removal certain. It 
therefore insures a complete operation. 

6. It is the only method of examination 
that can positively determine before opera- 
tion whether only one or both kidneys are 
involved. 

7. The employment of this method of diag- 
nosis should make intervention at an early 
period possible, and tend to better the results 
obtained by nephrolithotomy. 


APOCYNUM CANNABINUM. 


By G. H. MAyHuGH, M.D., 
Westerville, Ohio. 





The numerous letters appearing in the 
THERAPEUTIC GAZETTE during the year 1898, 
and the regular communications found there- 
in, regarding Apocynum cannabinum, and the 
incidental reference made to Afpocynum an- 
drosemifolium, have been read with more 
than ordinary interest by me; and while I am 
not unmindful that the discussion of the 
matter has been unusually full and extended, 
the desire is irresistible to make a few fur- 
ther observations upon the subject. In the 
first place, it is proper that notice be taken 
of some statements in the very elaborate and, 
it is proper to add, valuable paper, judging 
from a clinical standpoint, appearing in the 
November issue, from the pen of Dr. T. S. 
Dabney. He states that Apocynum canna- 
binum is “a remedy scarcely mentioned in 
works on therapeutics and materia medica,” 
and says: “ Bartholow, Waring, Ringer, Hare, 
and H.C. Wood make no mention in their 
works on materia medica of this remedy.” 
The Doctor’s last statement is no doubt 
strictly true, and reference is here made to it 
only to deplore the fact. Scholastic and 
creedal exclusiveness should have no place 
in science anywhere, much less in that branch 
which is of such vital importance to sick and 
suffering humanity, and to nothing else than 
that can the omission, not only of this agent 
but of many other indigenous remedies equally 
valuable and potent for healing, be attributed. 
It is greatly and sincerely to be hoped that 
future editions of these otherwise very valu- 
able works will enhance their usefulness by 
adding several well known and valuable 
native drugs. 
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The reason Dr. Dabney assigns for the 
“expurgation of apocynum practically from 
the materia medica,” as he puts it, is cer- 
tainly not because, as he says, a reliable 
preparation of the drug was not obtainable— 
indeed, easily accessible—for at least two of 
the largest and most reliable drug houses in 
the West have for very many years had on 
the market a thoroughly representative prod- 
uct of this drug. A desire to avoid tinctur- 
ing this communication with commercialism 
forbids the mention of these firms by name. 
These preparations have had a large use at 
the hands of hundreds of physicians. 

Now, as to Dr. Dabney’s first statement 
that it is ‘‘a remedy scarcely mentioned in 
works on materia medica and therapeutics,’”’ he 
is certainly likewise in error, and the sugges- 
tion is here ventured that the Doctor’s reading 
has been, like the works of the authors whom 
he so justly criticizes, too narrow in its scope, 
and has not taken in the works of various 
“irregular” schools of medicine. The Thomp- 
sonian Materia Medica (in 1841 in its thir- 
teenth edition); The Physio-Medical Dispen- 
satory; King’s American Dispensatory; The 
Physio-Medical Materia Medica; Coe’s Con- 
centrated Organic Medicines; Locke’s Materia 
Medica and Therapeutics; Scudder’s Specific 
Medicine—all these describe fully Apocynum 
cannabinum, and point out its indications and 
uses. 

Of course, Dr. Dabney’s remark is strictly 
true when applied to the works of “regular”’ 
medical authors, but though a “regular” 
graduate myself, love for the truths of a 
broad and liberal science of medicine leads 
me to recognize and make use of the fact 
that there have been, and are, many earnest 
workers in the fields of materia medica, out- 
side of the ranks of “ regular” medicine, who 
have written many valuable and scholarly 
works worthy of careful study by all medical 
men. 

Dr. Dabney deserves great credit for his 
effort to get his colaborers to give deserved 
attention to this drug, just as there is, like- 
wise, praise due the late Dr. Black, of New- 
ark, Ohio, in discovering (?), some fifteen 
years ago, that Auvonymus atropurpureus Was a 
valuable agent, and urging its use. Dr. 
Phares, of Newtonia, Miss., in 1866, made a 
like revelation (?) regarding Viburnum pruni- 
Solium, and his efforts deserve commendation. 
The hope is indulged that Dr. Dabney will 
fully succeed in his efforts to induce the 
authors of “regular” medicine to give this 
remedy its deserved recognition. 
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In the second place, permit a few words as 
to the preparation of this drug which is most 
reliable. I have used with equally good re- 
sults both the “specific’’ and “normal” tinc- 
ture, and in all those cases where there were 
the indications for the drug, namely, a weak- 
ness of the vessel walls, allowing transuda- 
tion into cellular tissue, or a weak heart and 
low blood-pressure, it has uniformly given 
excellent results. In the hands of many 
careful clinicians the resinoid, apocynin, gives 
results just as good. In a clinical lecture de- 
livered before his class in the Cincinnati Col- 
lege of Medicine and Surgery, and reported 
in the June, 1898, issue of the A/kaloidal 
Clinic, Prof. John M. Shaller describes his 
use of apocynin in three cases, in which it 
gave rapid relief. The first was that of a 
young man, aged twenty-five years, who had 
had albuminuria for over two years: ‘“ There 
were painful and marked pulsations in the 
veins of the neck, no pulse at wrist, extensive 
edema, dilatation of right heart, with inhar- 
monious action of the valves, embarrassed 
respiration, and highly albuminous urine.” 
Apocynin, in doses ranging from one-sixth 
grain every two hours to one-third grain as 
often (fourth day), was given, the only other 
agent given being strychnine arsenate—one- 
fortieth grain three times a day. All abnor- 
mal symptoms rapidly disappeared. His 
second case was one of edema of feet and 
legs, the result of a weak heart and low 
blood-pressure, in a patient aged seventy-six. 
Under apocynin the patient got well rapidly. 
The third case was one of mitral regurgita- 
tion with edema of feet and legs, in a man of 
fifty. Two one-twelfth grain granules of 
apocynin were given every two hours and 
relieved the edema within a week. Apocy- 
nin has an advantage over digitalis in these 
cases especially, in that it has a cathartic ef- 
fect also, and catharsis is nearly always de- 
sirable. It never disturbs the stomach, if 
given in small doses, as digitalis does so 
often, but is really tonicthereto. Dr. Shaller 
advises the use of at least one-fourth grain 
to begin with, given every two hours, 
gradually increased after three days until 
effect. 

Certainly apocynin, given in the condi- 
tions pointed out above, has an established 
reputation and is as surely a specific for the 
indicated conditions as is quinine for malaria; 
and the extended discussion of this agent in 
these columns cannot but be of very great 
value to the large body of medical men who 
have not heretofore used this potent drug. 
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TREATMENT OF HEMOPT YSIS. 





There are certain conditions met with by 
the physician in active practice which he 
must admit as being very distinctly incurable 
—at least so far as any medical or surgical 
interference on his part is concerned. There 
are few of these which are more beyond his 
control than the condition which is known as 
pulmonary hemorrhage, which like all con- 
cealed hemorrhages, in the sense that we 
cannot get to the bleeding point, is pecul- 
iarly dangerous to the patient who is suffer- 
ing from it. As a matter of fact it is not 
a reflection upon the ability of the medical 
man that this is the case, yet there are few 
of us that have met with these patients who 
have not felt a necessity for active interfer- 
ence in their behalf. At the present time the 
treatment which is most frequently carried 
out is probably the administration of ergot 
internally and the use of morphine and atro- 
pine hypodermically, while many physicians 
also administer tannic acid, gallic acid, alum, 
and even common salt, in the hope that they 


may be able to aid in the formation of a clot 
which will plug the bleeding vessel. 

The mere taking of salt in the mouth is 
probably without any influence whatever 
upon the bleeding, and only when a suffi- 
cient quantity of it is swallowed to produce 
nausea, and therefore a diminution in cir- 
culatory activity, can it exercise even an 
indirect influence over the condition which 
we are attempting to combat. ‘Tannic acid 
is so slowly absorbed, and has such feeble 
counteracting influence upon blood-vessels, 
that it probably rarely if ever does good 
when given by the mouth, and alum, aside 
from the nausea which it may produce, is 
equally useless. 

Much interest centers around the use of 
ergot under these circumstances, and there 
seems to be little doubt that its general em- 
ployment is productive of no good. In the 
first place, ergot, by its influence upon the 
vasomotor system, causes a rise in arterial 
pressure, which, if the hemorrhage comes from 
an eroded artery, must necessarily increase 
the flow of blood; and further, it can only 
check hemorrhage when its influence is ex- 
erted upon the muscular coats of blood- 
vessels which supply the capillary network 
which is leaky. In other words, if the hem- 
orrhage comes from a blood- vessel of any 
considerable caliber, ergot is not only useless 
but probably harmful, and can only do good 
when used to check oozing hemorrhages from 
capillary areas, from which it cuts off the 
blood by contracting their supplying blood- 
vessels. 

What, then, are the measures which should 
be introduced by the physician who is called 
upon to treat these grave complications? The 
reply to this question depends to a certain 
extent upon the exact cause of the hemor- 
rhage, for hemoptysis is not by any means 
invariably caused by pulmonary tuberculosis, 
although this disease may be its most fre- 
quent causative factor. If the hemorrhage 
takes place in a person advanced in years, 
with high arterial tension and atheromatous 
blood - vessels, it is our duty to determine 
whether the blood which is coughed up arises 
from engorged vessels, which are congested 
because the right side of the heart is too 
weak to pump blood through the lung. In 
such a case digitalis and similar remedies are 
of advantage, and the hemorrhage in such 
cases is usually small in quantity and perhaps 
only stains the sputum. 

On the other hand, if associated with an 
atheromatous condition of the blood-vessels 
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we find a high arterial tension, then nitro- 
glycerin may be the obvious remedy, since 
by decreasing tension it will tend to diminish 
the leakage of blood. 

If the heart is hypertrophied it may be 
necessary to administer in addition small 
doses of aconite, while on the other hand, if it 
is feeble, the well known combination of digi- 
talis and nitroglycerin may be needed. So, 
too, in cases of hemoptysis arising from 
valvular disease of the heart, it may be that 
the proper administration of cardiac medica- 
ments will cause an arrest of the present 
hemorrhage and prevent future ones from 
occurring. 

If the cause of the hemoptysis be tuber- 
culosis of the lung, the proposition is quite 
different, and the treatment, it seems to 
us, must depend largely upon the general 
condition of the patient and the freedom 
with which the blood seems to be flowing. 
When the hemorrhage is free there seems to 
be little doubt that a hypodermic injection of 
morphine in a dose of a quarter of a grain is 
the best routine method of treatment, be- 
cause it does something towards relieving 
the mental anxiety of the patient, and, what 
is more important, it checks the incessant 
cough and thereby permits the clot to form 
in the leaking vessel. On the other hand, it 
probably does raise arterial pressure to a 
slight extent. If the hemorrhage is so pro- 
fuse as to produce collapse, it may be advisa- 
ble to administer small doses of aconite fre- 
quently, until the arterial tension is lowered 
considerably, or to supplement it by frequent 
small doses of chloral, which will quiet the 
circulation, allay cough, and tend to produce 
sleep. The application of a small ice- bag 
over the part of the lung which is believed to 
be in difficulty has been recommended by 
many physicians, and by reflex influence may 
do good, if the blood is coming from the 
bronchial vessel which is supplied with nerves 
and muscular fibers; on the other hand, if the 
hemorrhage is from one of the pulmonary 
vessels it is hard to imagine how it can exert 
any influence, since these vessels are practi- 
cally devoid of both nerves and muscular 
fibers. Curiously enough, Daremberg and 
Yeo have both asserted that the application 
of a small ice-bag to the perineum is effica- 
cious in controlling pulmonary hemorrhage, 
probably by altering the circulation in the 
chest. 

Our attention has been called to this mat- 
ter once more by an article read before the 
Section of Medicine of the College of Phy- 
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sicians at Philadelphia by Dr. F. A. Packard, 
in which he took the attitude that ergot was 
inadmissible in most of these cases, and also 
by a paper read before the last meeting of 
the Association of American Physicians by 
McPhedran, of Toronto, in which, to use his 
own words, he “dealt with the fallacy of 
much that is popular in the treatment of this 
usually alarming condition, rather than af- 
forded anything new in the manner of its 
treatment.” 

Finally, in conclusion, it is well to remem- 
ber the notes which have been made in the 
THERAPEUTIC GAZETTE Concerning the value 
of calcium chloride, given for the purpose of 
increasing the coagulability of the blood, and 
also those which have been made about the 
value of gelatin given subcutaneously for 
this purpose; nor should we forget the great 
value of subcutaneous or intravenous injec- 
tions of normal salt solutions prepared ac- 
cording to the formula of Dr. Locke, of 
Harvard, and now on the market put up in 
concentrated sterile solutions amounting to 
one ounce each, which when added to a quart 
of pure water produce at once the artificial 
blood-serum. 


RECOGNITION AND TREATMENT OF 
INFANTILE SCORBUTUS. 

Thanks to the efforts of a number of Ameri- 
can physicians, the fact has now become well 
recognized that scurvy is by no means an 
unknown condition in young children, and 
careful medical men are continually meeting 
with instances in which the disease appears, 
to the great surprise of careless physicians 
and to the parents, the latter being in most 
instances well to do and providing their chil- 
dren with expensive artificial foods. 

That the condition is one which often is 
not diagnosed correctly is proved by the fact 
that these children often continue on the 
same diet for a long time after they are 
known to be ailing, and perhaps there is 
some excuse for the failure to make a correct 
diagnosis when the symptoms are somewhat 
aberrant. On the other hand, we not infre- 
quently see cases in which the disease is so 
manifestly present that it is hard to under- 
stand how it could be overlooked, and we 
have recently seen several cases which have 
impressed this fact upon us. 

In the Journal des Praticiens of November 
26, 1898, Comby reports a case of this char- 
acter in an infant of thirteen months who 
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was supposed to be suffering from acute 
articular rheumatism, as there was swelling 
of the lower extremities and painful pseudo- 
paralysis. The child was pallid, lacking in 
appetite, and exceedingly feeble; the gums 
were reddened and tumefied and bled easily. 
The milk that the child had received had 
been sterilized at high temperature. Because 
the child was thought to be suffering from 
rheumatism it had been receiving salicylate 
of sodium, but this was immediately replaced 
by the administration of proper quantities of 
milk, orange juice, and a puree made of 
potato. Within eight days the condition 
of the child was greatly ameliorated; the 
hemorrhagic gums and the pain in the limbs 
had disappeared; there was a marked dimi- 
nution in the periosteal hematoma on the 
femurs; and eight days later Comby con- 
sidered that the patient was absolutely cured. 

In one of the cases which we have recently 
seen a dentist had been called again and 
again to lance the gums because they were 
so swollen that they continually covered the 
teeth as rapidly as the teeth were cut. There 
was marked loss of power in the lower ex- 
tremities, a condition of laryngeal spasm, 
and general cachexia. 

In another case there had been repeated 
attacks of violent laryngeal spasm, and the 
child was said to have cried continually night 
and day for two weeks, nothing quieting it, 
and all efforts to quiet it by walking with it 
or rocking it simply seemed to increase the 
loudness of the cries, which was natural, con- 
sidering that there was present that peculiar 
tenderness of the joints and vertebre which 
is so common in this affection. In both of 
these cases the proper regulation of the diet 
and the use of small doses of phosphate 
of sodium to regulate the bowels and to pro- 
vide bone salts, and the use of proper broths 
in which bones had been boiled, resulted in 
remarkably speedy recovery of the infant. 


THE ABUSE OF QUININE. 





We have at various times in the editorial 
pages of the THERAPEUTIC GAZETTE, and in 
several original articles, called attention to 
what we consider the modern abuse of the 
drug quinine, for at the present time it is a 
remedy which is used in almost as many con- 
ditions and in as excessive doses as was iron 
some few years ago. Not only do we believe 
that certain conditions may exist in the course 
of malarial disease in which quinine is not 
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only useless but harmful, as we have pointed 
out recently in an article in the Medical 
Record of January 7, but also that it is used 
in excess in many other conditions which are 
in no way associated with malarial infection 
particularly for the purpose of breaking up 
acute inflammations due to exposure to cold 
and in the treatment of influenza. 

Our attention has once more been called to 
this question by a letter sent by Dr. Dolloff, 
of Beverly, Mass., to the Philadelphia Medical 
Journal, in which he speaks of what he calls 
the “quinine fad” which has taken hold of 
the profession, and then proceeds to point 
out that in his opinion the drug is frequently 
abused, and to state that he thinks that some 
of the circulatory depression and nervous 
symptoms manifested by patients who are 
suffering from influenza or convalescing from 
this disease are in reality due more to the 
quinine than to the infection. Our own view 
is that he is quite correct in this theory. 
While it is true that small doses—two or 
three grains two or three times a day—exer- 
cise an important influence upon the general 
system and apparently increase nervous tone, 
it is nevertheless a fact that larger doses, such 
as ten or twenty grains three times a day, go 
further than this, and like most drugs when 
given in excess produce depression and de- 
crease vitality. Twenty grains of quinine in 
the average individual exercises a distinct 
depressing influence upon the circulatory 
system, and aside from its harmful influence 
upon the gastrointestinal tract, we believe 
that these doses also exert some effect upon 
the blood and nervous system. 

When the day arrives in which the profes- 
sion recognizes that a drug which is a specific 
in some conditions is not of value in all, much 
benefit will be the property of our patients, 
and the routine use of quinine in almost every 
ailment with which we come in contact is 
without doubt as bad therapeutics as its fear- 
less administration is good therapeutics in 
the presence of the active malarial parasite. 


THE TREATMENT OF VESICAL OBSTRUC- 
TION INCIDENT TO ENLARGED PROS- 
TATE BY GALVANOCAUTERY 
INCISIONS. 





It was about twenty-five years ago that 
Bottini proposed to overcome the obstruction 
due to a urethral or vesical enlargement of 
the prostate by forming an artificial channel 
through the obstructing mass by means of a 
knife heated to the cauterant point by elec- 
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tricity. This method was received with scant 
favor, since it required for its execution an 
expensive and complicated instrument, and 
in the preantiseptic period of genito-urinary 
surgery was apparently attended by grave 
dangers of sepsis and hemorrhage. The 
majority of writers of that day, and up to 
within a very recent period, have either neg- 
lected to mention this operation, which is 
known as Bottini’s, or have condemned it 
without qualification. It was probably the 
communication of Freudenberg which at- 
tracted general attention to the possibilities 
of good inherent in a division of the ob- 
structing part of the prostate by the galvano- 
cautery knife. 

Within the last year numerous contribu- 
tions from different authors have appeared 
on this subject, and though it is customary 
for the first reports as to the success of a 
new operation or a revived old one to be 
optimistic and hence unreliable, there seems 
good reason to believe that the modified 
method now practiced is a valuable addition 
to the list of operations applicable to the 
prostate, and is one which from its simplicity, 
its apparent low mortality, the comparative 
ease of its performance, and the absence of 
external cutting or disfigurement of any kind, 
is likely to save many lives, since patients 
will submit to this means of treatment at an 
early stage of bladder involvement before 
irremediable changes have occurred. 

Some reasons for the favor with which 
Bottini’s modified operation is now received 
are: 

1. The efficiency and comparatively mod- 
erate cost of the appliance. 

2. The lessened danger of infection be- 
cause of a more thorough knowledge of ure- 
thral antiseptics. 

3. The modification of the operation in 
such wise that in place of forming an artifi- 
cial groove or tunnel, deep cautery cuts are 
made in various directions, causing the pros- 
tate to shrink and thus enlarging the natural 
opening. 

Abstracts, giving in detail the results of 
this operation, will be found in the present 
number of the GazETTE. Meyer’s article is 
particularly important, since he is an accurate 
observer, ranks with the first genito-urinary 
surgeons, is thoroughly skilled in operative 
technique, and is particularly fitted to deduce 
just conclusions as to the value of a method. 
He states that a tabulation of 164 cases shows 
that 80 were cured, 44 were improved, 26 
were not improved, and 14 died. Meyer 
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holds that the risk of this operation is less in 
small, comparatively avascular prostates as- 
sociated with normal bladders and upper 
urinary tracts. Asa result of his operations 
he is ready to advise every patient with non- 
complicated prostatic enlargement to submit 
to the galvanocautery treatment as soon as 
resort to continued gif - catheterization has 
become imperative. 


EXTENSION IN THE TREATMENT OF 
FRACTURES OF THE LOWER 
EXTREMITY. 

It is a commonly accepted belief in the 
profession that simple fractures of the shaft 
of either the femur or the tibia and fibula 
are comparatively trifling injuries, which 
are attended at most by a confinement of 
from five to eight weeks in bed, followed 
by a similar interval of slight disability, and 
that union takes place with a shortening 
rarely greater than three-quarters of an inch 
—often much less than this. It is probable 
that the great majority of fractured femurs 
are treated by Buck’s extension or some 
modification of it—v.e., weights secured to the 
limb by plaster supplemented by splints— 
while fractures below the knee are very com- 
monly treated in the fracture box and with- 
out extension. 

The vast majority of fracture cases are 
those which apply to hospitals for treatment; 
hence the subsequent course cannot be fol- 
lowed. A very brief study of old fractures 
of the lower extremity will, however, con- 
vince whoever takes the trouble to make 
such an investigation that disability following 
fracture of the femur commonly lasts six 
months and often persists for a year, and is 
occasionally lifelong; that fractures below 
the knee cripple for at least one-half this 
time; and that the shortening in cases of 
femoral fracture is rarely less than one inch, 
and frequently varies between one and one- 
half and two and one-half inches. 

It is because of such unsatisfactory results 
that many surgeons have supplemented the 
extension treatment by the application of the 
plaster-of- Paris bandage during complete 
anesthesia, while the fracture is thoroughly 
reduced by traction and manipulation. This 
method is open to the objection that the seat 
of fracture cannot be subject to repeated ex- 
amination, and that hence deformity can take 
place beneath the plaster dressing when the 
latter becomes loose from the atrophy, which 
always follows severe bone traumatism. 
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A contribution of Bardenheuer (Centralblatt 
fir Chirurgie, November, 1898) is of interest 
in this relation, since it points out that the 
shortening is often due to the use of too 
little extension. Usually eight to ten pounds 
is employed in fractures of the femur. Bar- 
denheuer used from fifteen to thirty pounds, 
always running his plaster strips above the 
seat of fracture—as high as the trochanter 
when the femur is broken; to the middle 
third of the thigh for fractures below the 
knee. He states that his results were ad- 
mirable, and that of 2000 cases treated there 
was not one instance of non-union. 

This suggestion as to the added amount of 
traction which can be borne with safety is an 
important one; supplemented by examination 
with the fluoroscope, and by repeated careful 
measurements, it should enable the surgeon 
to obtain much better functional results than 
have heretofore been the rule. The increased 
length of the extension strips, and the selec- 
tion of a stout resin plaster (probably the 
best is that known as doeskin), will enable a 
much greater amount of traction to be em- 
ployed than if the rubber plaster is used. The 
latter nearly always irritates the skin, often 
to such an extent that it has to be removed. 
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THE INFLUENCE OF DRUGS UPON GAS- 
TRIC CHEMICAL PROCESSES. 

Under this heading we have to discuss 
three main points, we are told by HERSCHELL 
in the British Medical Journal of October 29, 
1898: 

1. The action of drugs in diminishing the 
secretion of hydrochloric acid. 

2. In promoting the secretion of gastric 
juice. 

3. In arresting fermentation in the stomach. 

Since the discovery of hyperchlorhydria it 
has been one of the most difficult problems 
to find some drug which would diminish 
secretion of hydrochloric acid in the stomach. 
In some cases, which we now know depend 
upon absolute increase in the amount of 
secreting glandular tissue, this must be ob- 
viously impossible, and we must rely upon a 
bland unirritating diet. In the neurotic group 
of cases, however, it should be theoretically 
possible to effect something, and one natu- 
rally thinks of belladonna. This drug, and 
its alkaloid atropine, have been extensively 
tried by many workers in this field of med- 
icine, but with very varying results. Herschell 


has notes of several cases of his own in which 
they appeared to diminish the acidity of the 
stomach contents, but with the drawback that 
the unpleasant specific effects of atropine 
were experienced by the patient. He has 
also tried chloral and morphine without suc- 
cess. Latterly he has been administering 
preparations of tannin with hopeful results, 
and quite recently good results are being ob- 
tained by lavage of the stomach. The lavage 
is carried out with a solution of carbonate of 
sodium, then with a one-per-cent suspension 
of magnesia usta, and finally with a half-per- 
cent solution of tannin. Hemmeter, who has 
made an extensive trial of this method, uses 
sometimes, instead of the tannin, a suspension 
of bismuth subnitrate. 

In the opposite conditions of hypochlor- 
hydria and achylia we have to try and increase 
the amount of hydrochloric acid secreted by 
the stomach walls, and curiously enough, the 
agent which appears to give the best result is 
this acid itself, and it may be safely given in 
far larger doses than are usually prescribed. 
When one bears in mind that the quantity of 
acid contained in the gastric juice during the 
height of the digestion is o.2 per cent, it will 
be apparent that a drachm or so of the dilute 
acid administered by the mouth will be quite 
harmless. Herschell points out that the ab- 
sence of free acid in the stomach contents 
does not invariably prove that the hydro- 
chloric acid is in defect. The free acid which 
is present in the stomach is merely the sur- 
plus remaining after all the albuminoid articles 
of diet have satisfied themselves, and it is 
quite possible, where the demand and supply 
are pretty evenly balanced, for digestion to 
be proceeding tolerably well in the stomach 
without there being any free acid discover- 
able by Congo red or other tests. One is 
therefore not justified in diagnosing absence 
of hydrochloric acid unless the combined 
acids have also been estimated. This can 
be easily done by subtracting the acidity 
found by alizarin from that demonstrated by 
phenolphthallin. The former is the total 
acidity with the exception of the combined 
acid, and the latter the total acidity. The 
amount of free hydrochloric acid is easily 
estimated by dymethyl-amido-azo-benzol. 

The other agents which appear to have a 
distinct action upon the secretion of gastric 
juice are strycknine, the vegetable bitters, 
and the salts of orexin, but it is impossible to 
say at present how much of their effects is 
due to their local action on the mucous mem- 
brane of the stomach, and how much to a 
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stimulation of a hypothetical hunger center 
in the medulla. 

The old idea that the secretion of acid 
gastric juice could be increased by the ad- 
ministration of an alkali before a meal, we 
may take as an exploded superstition. 

Of course, in cases where the defect of the 
gastric secretion is due to an inflammatory 
disease of the stomach, we must cure this be- 
fore we can hope to restore it; and we shall 
probably meet with a measure of success un- 
less the gastritis is of so long standing that 
the majority of the gastric glands have under- 
gone obliteration. 

The search for an antiseptic agent which 
will prevent abnormal fermentations in the 
stomach is futile, as in most cases we can 
produce better results by removing the con- 
ditions which render it possible. 

The germicide provided by Nature is the 
hydrochloric acid of the gastric juice, and 
although it will not destroy all bacteria in 
the stomach it will sufficiently inhibit their 
action to allow the digestive processes to 
proceed in a normal manner. 

A further safeguard against fermentation 
in the stomach is the fact that bacteria re- 
quire a certain time in which to act, and that 
before this has arrived the stomach usually 
empties itself into the duodenum. The causes, 
then, of gastric fermentation are: (1) defi- 
ciency of hydrochloric acid; (2) defect in the 
motor power or peristalsis of the stomach. 

The rule of practice which Herschell adopts 
is: Whenever by the exhibition of hydrochlo- 
tic acid and regulation of the diet he is un- 
able to control abnormal fermentation in the 
stomach, he washes it out sufficiently often 
to keep the patient in comfort. He is con- 
vinced that we cannot administer sufficient 
quantities of any known antiseptic to render 
the stomach sterile without injury to the pa- 
tient, 


THE TREATMENT OF DYSPEPSIA. 


CaLWELL, in the British Medical Journal 
of October 29, 1898, tells us that he thinks 
that there are a few clinical points in regard 
to the treatment of two forms of dyspepsia 
that, although mentioned, are not sufficiently 
insisted on, First, as regards rest in the dys- 
pepsia of the overworked. As physician toa 
large nurses’ home and training school with 
about one hundred inmates he had had par- 
ticularly good opportunities of observing this 
phenomenon. A form of painful dyspepsia, 
due to the usual combination of gastric insuf- 
ficiency and gastric irritation, was fairly com- 
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mon. Formerly he treated this with change 
of diet—the cooked milk diet and some gas- 
tric sedatives and alkalies—but he allowed 
the patient to continue duty. The results 
were unsatisfactory. 

The pathology of such cases is simple, al- 
though far-reaching. A person is overworked; 
there is more or less nervous exhaustion; and 
owing to the habit of eating too quickly, to 
the prevalence of bad teeth, to the rushing 
back to work without the requisite rest, and 
to the rather frequent exhibition of the great 
digestion delayer, tea, the stomach generally 
feels this exhaustion earliest. If this be the 
correct pathology the treatment is clear. We 
must give general rest for the whole system, 
allowing an accumulation of nervous energy 
in particular, but also in the various organs 
of the body, and at the same time local rest 
for the stomach. Owing to the means at his 
disposal and the careful watch that could be 
kept over the patients, Calwell was able to 
follow the effect of absolute rest with general 
treatment with a precision one could not 
secure in private practice or among the out- 
patients in hospital; such cases refuse to go 
to bed or to come into hospital. 

The treatment can be summed up in a few 
sentences. Absolute rest of body and mind 
in bed for from two to ten days; a carefully 
regulated diet, beginning with a small tea- 
cupful of cooked diluted milk every two 
hours, gradually increasing to a fairly full 
diet; and, lastly, some mild alkaline sedative 
before food. The above form of dyspepsia 
is exceedingly common both in private prac- 
tice and amongst the out-patients of our hos- 
pitals. His desire is to emphasize the neces- 
sity of absolute rest, thus treating the incipi- 
ent state of bankruptcy of the general 
strength, more especially of the nervous 
system. The results are convincing. 

Calwell next speaks of the second form of 
dyspepsia. Suppose such a condition as the 
above is allowed to linger on; suppose one is 
content to prescribe medicines and modify 
diets, but without a cure, as not infrequently 
happens. The condition becomes one of 
irritation due to organic acids, fermentation, 
with, as before, insufficiency. In very ad- 
vanced and chronic forms, where the affec- 
tion has gone so far as to lead to dilatation 
from weakening of the coats of the organ, 
lavage is the remedy that appeals to our 
ideas of the pathology. But what about the 
milder forms—the intermediate stages where 
a diagnosis of dilatation, of chronic ulcer, of 
chronic catarrh, is made by each succeeding 
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medical man in turn, as he is consulted? 
The treatment of such a condition in the 
early stages is as follows: Rest is important, 
but the absolute rest demanded in the former 
instance is not so here; on the other hand, it 
must be of much longer duration and carried 
out under the hygienic conditions of rest in 
the open air, at the seaside or in the country, 
not in bed. Secondly, carefully regulated 
diet under the usual principles. And lastly, 
modified lavage, as follows: Thrice daily 
from one to two hours after meals, according 
to the onset of the pain, swelling, and general 
uneasy symptoms, a warm alkaline draught; 
this neutralizes the organic acids, it stimu- 
lates the stomach to contract, and as it dilutes 
the contents they are passed with greater 
ease into the intestine; we endeavor to stop 
further work on the part of the stomach as 
regards that meal, and so give it rest: and 
we send the food where it should go, into the 
intestine to complete its digestion. It is a 
mistake to try and force the weakened stom- 
ach to go on digesting with pepsin: give it 
rest, as you would a joint still swollen, pain- 
ful, and stiff from inflammation. The form 
of warm alkaline draught employed is one of 
bismuth, soda, and heavy magnesia. 

The two points Calwell urges in connection 
with many forms of dyspepsia are: (1) The 
necessity of absolute bodily and mental rest; 
(2) the necessity of not trying to force the 
stomach to continue digestion when it is re- 
peatedly telling us that it cannot, but to 
devise means of removing the contents after 
a certain period without actually passing the 
tube. 

In discussing this subject EccLes said in 
regard to megastria it certainly seemed that 
the less serious form of ectasia, due to atony 
and atrophy not going on to degeneration of 
the mucous membrane, nor ending in general 
fibrosis, was greatly on the increase, or at any 
rate he had seen a greater number of cases 
in the last three years than in the same length 
of time before. He did not propose to bur- 
den them with statistics which were not suf- 
ficiently large to establish facts. 

In over 500 cases with marked dyspeptic 
symptoms occurring in the past ten years in 
his practice there had been 128 cases of 
dilatation of the stomach, of which forty-two 
had been treated in the last three years. The 
majority of cases were spoken of as “chronic 
dyspepsia” or “atonic dyspepsia;” and alka- 
lies, acids, bitters, tonics of all kinds, and the 
inevitable changes of air had been often pre- 
scribed with the want of success such proceed- 





ings usually entail. He thought that the 
sufferers from this comparatively mild form 
of stomach enlargement drifted on without 
improvement as a rule for months, or even 
for years, until their symptoms, becoming 
somewhat conspicuous, attracted attention, 
when sometimes success followed appropriate 
treatment. 

Examination of the stomach contents after 
a test breakfast revealed deficiency of free 
hydrochloric acid, and the salol test was 
greatly delayed. Still some power of con- 
traction continued to exist, and the patient 
appeared to suffer rather from general dis- 
turbance of nutrition than from the more 
severe local effects of true megastria when 
associated with malignant or non-malignant 
pyloric obstruction, fibroid degeneration, or 
adhesions. It is a great pity that so many 
sufferers from chronic or repeated attacks 
of gastritis drift from bad to _ worse, 
until wide-spread destruction of the mu- 
cous coat leaves little hope of recovery by 
any means. When, however, atony has not 
developed into atrophy, the disease can 
be arrested by a plan of treatment which 
is preeminently rational and_ successful. 
The patients should be rested in bed, fed 
at first on pulped proteid foods and milk; 
the abdominal walls should be manipu- 
lated three or four times in the twenty-four 
hours; and the contents of the stomach should 
if possible be mechanically expelled into the 
duodenum three-quarters of an hour after the 
principal meals of the day. The patients 
should be encouraged to assume a tilted-up 


position, with the buttocks on a higher level | 


than the shoulders, as often as they can do 
so without undue fatigue. 

In more than 100 cases this method, em- 
ployed for periods varying from three to ten 
weeks, had proved successful in decreasing 
the size of the stomach, greatly improving 
the powers of assimilation, and increasing 
bodily weight and bulk. In this atonic dila- 
tation of the stomach Eccles had frequently 
been able to add an average of five pounds a 
week to the weight of the patient under his 
care without the use of the stomach-tube, 
save only in the first few days to prepare the 
organ for more rapid absorption and evacua- 
tion of its contents. A similar plan of treat- 
ment had also been adopted in some forty 
cases of gastroptusis, of which twenty-seven 
uncomplicated by other forms of enteroptosis 
were published in the West London Medical 
Journal for July. 

For conditions of true ectasia ventriculi 
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complicated by destructive processes of the 
stomach wall and obstruction of a character 
irremovable save by surgical means, it is 
worth while to see how improvement can 
be obtained by lavage, massage, dieting, and 
rest before surgical procedures are initiated, 
for at any rate unless the patient is in a 
very parlous state he might be rendered more 
fit to sustain the shock of abdominal section, 
even when gastroenterostomy apparently 
affords the only prospect of relief. 


THE LOCAL USE OF THE AQUEOUS EX- 
TRACT OF SUPRARENAL GLANDS 
OF THE SHEEP IN THE NOSE 
AND THROAT. 

In the Wew York Medical Journal of De- 
cember 24, 1898, Swain concludes a paper 

with the following words: 

1. We have in the aqueous extract of supra- 
renal glands a powerful local vasoconstrictor 
agent and a contractor of erectile tissue, 
which it is safe to use in very considerable 
amounts without any dangerous or deleteri- 
ous effects locally, or to the general consti- 
tution of the individual. 

2. These local effects can be reproduced 
in the same individual apparently any num- 
ber of times without entailing any vicious 
habit either to the tissue or to the individual. 

3. The use of the extract seems to rather 
heighten the effects which may be expected 
from any given drug which may be locally 
used after it. 

4. In acute congestions it has its widest 
application and greatest opportunity for good; 
but also in certain chronic conditions of hay- 
fever type, where edematous tissue seems 
prone to develop, it can be relied upon as 
one of the most helpful adjuvants which we 
have atcommand. The only difficulty seems 
to be in producing it in quantities and in 
preventing decomposition on standing, which 
objection will be probably easily overcome 
by laboratory experiments. 


THE USE OF MORPHINE IN HEART 
DISEASE. 

The Boston Medical and Surgical Journal 
of December 22, 1898, contains an interest- 
ing editorial on this topic, in the course of 
which it expresses the belief that opium still 
remains one of those drugs whose varied 
uses must be learned empirically from clin- 
ical observation rather than from any theo- 
retical consideration of its modus operandi, or 
from any study of its physiological and toxi- 
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cological effects in healthy men and animals. 
Its wide range of action, according to the 
dose and form of administration, makes it 
applicable to certain cardiac affections, espe- 
cially such as are attended with dyspnea and 
pain. In many cases of angina pectoris, de- 
spite the undeniable advantages to be derived 
from nitroglycerin and nitrite of amyl, it must 
be the main reliance. By the consent of the 
profession, morphine is the preparation most 
generally chosen, and the popular opinion 
that it is both a respiratory and cardiac stim- 
ulant (helping the heart perhaps by a general 
vasodilator action, besides allaying morbid 
irritation and pain) is not without founda- 
tion. 

Is morphine equally beneficial in aortic 
and mitral disease? 

Some, as Dujardin-Beaumetz, think that 
it is of especial benefit in aortic regurgitant 
disease. Here it is, he says, a sovereign 
remedy—as much so as digitalis in mitral in- 
sufficiency — opposing the two great symp- 
toms which result from lesions of the sigmoid 
valves, the cerebral anemia and the dyspnea; 
it also combats the neuralgias of the cardiac 
and pulmonary plexuses. T. Clifford Allbutt 
finds morphine equally serviceable in mitral 
regurgitation, one hypodermic injection being 
given in the evening. Bartholow also speaks 
favorably of morphine injections in mitral 
disease. Germain Sée extols these injections 
in cardiac dyspnea, but calls attention to the 
evils attendant on the use of morphine, such 
as disturbance of the appetite, digestion, and 
nutrition, formation of the morphine habit, 
diminution of the urine, etc. He has seen 
mophine bring on the Cheyne-Stokes respira- 
tion when injudiciously administered. 

Osler thinks that the calming influence of 
opium in all conditions of cardiac insuffi- 
ciency is not sufficiently recognized. 

Tyson takes the ground that persistent 
cardiac dyspnea, dependent so often upon 
passive congestions and pleural effusions, 
not otherwise relieved, demands an opiate, 
of which morphine is the best. In milder 
conditions Hoffman’s anodyne may be tried. 

The American translation of Strumpell 
speaks of morphine in cardiac disease thus: 
“The dyspnea of heart disease is usually the 
most distressing symptom of all. Here, too, 
our chief task is, of course, to restore the 
compensation; but failing this we must try 
to relieve the dyspnea symptomatically. 
Morphine is most efficient in this respect. 
In general morphine is, next to digitalis, the 
most indispensable remedy in the treatment 
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of severe heart disease. It is usually well 
borne and procures great relief, especially if 
given subcutaneously. If we have to do 
with the last stage of the disease we need 
not spare large doses.” 

Dr. F. S. Toogood, in the London Lancet of 
November 26, 1898, regards the notion that 
morphine is dangerous in heart disease at- 
tended with renal insufficiency as a prevalent 
one; he disputes its justness, and commends 
the use of morphine in desperate cases where 
other remedies have failed. Although doubt- 
ing the prevalence of such a view among our 
best practitioners here, the report of experi- 
ences which were illuminating to him may 
not be amiss for others, as we are inclined to 
agree with Osler, that the ‘‘ calming influence 
of opium in all conditions of cardiac insuf- 
ficiency is not sufficiently recognized.” 

Toogood has employed morphine hypo- 
dermically in those distressing cases (mainly 
of mitral incompetence) where the exhibition 
of digitalis, strophanthus, and convallaria 
excites vomiting, where the stomach retains 
practically nothing, where the heart is ex- 
tremely irritable and irregular in rhythm and 
the pulse in volume, where often an ever- 
present dyspnea renders the condition of the 
patient intolerable from exhaustion and want 
of sleep, and where there may be also edema 
from failing circulation, and a scanty amount 
of albuminous urine. In these cases the sub- 
cutaneous injections have given most gratify- 
ing results. The pulse has become steady, 
strong, and regular, the edema has disap- 
peared, the dyspnea has been relieved, and 
the urine, instead of . being scanty, high- 
colored, of high specific gravity, and contain- 
ing albumen, has become normal in amount 
and character, and the albumen has become 
much less or has entirely disappeared. Dr. 
Toogood reports five cases, two of them 
typical cases of angina pectoris, where life 
was apparently prolonged and a fair measure 
of comfort maintained by morphine injec- 
tions; no bad effects from the remedy were 
noted. One of the other patients had mitral 
regurgitation with edema and dyspnea, urine 
scanty, loaded with lithates and somewhat 
albuminous, pulse small, rapid, and irregular. 
Under the influence of morphine injections 
he was able to sleep quietly and comfortably; 
the pulse came down to 80 beats per minute; 
the urine increased to seventy ounces; the 
edema disappeared; and the albumen cleared 
up. His general health so far improved that 
he was able to resume most of his former 
occupations. 


Another patient had both aortic and mitral 
regurgitant disease, and all the ordinary car- 
diac stimulants having failed, resort was had 
to morphine hypodermically. A fresh lease 
of life was given this patient. In another 
case diagnosticated as obstructive mitral dis- 
ease, the pulse, first tumultuous and rapid, 
became almost imperceptible, and the patient 
was in a state of collapse. The urinary se- 
cretion was nearly suppressed. Under the 
influence of a hypodermic injection of one- 
fourth of a grain of morphine every twelve 
hours the patient began to improve, and was 
able to sleep; the vomiting, before persistent, 
ceased; the urine became normal in amount; 
and the tumultuous action of the heart sub- 
sided. This patient ultimately recovered so 
as to be able to resume work. 

Dr. Toogood closes with the remark “that 
morphine in large doses is a cardiovascular 
depressant is well known, but its soothing 
effects upon irritable conditions of other 
organs are so well recognized that I am in- 
clined to think that the undoubtedly bene- 
ficial results in cardiac disease are due to its 
action upon the nervous apparatus of the 
cardiovascular system, both central and lo- 
cal, bringing rest to an overstrained organ, 
and allowing it the chance of developing its 
recuperative power.” 


A STUDY OF SIXTY CASES OF LOBAR 
PNEUMONIA. 


The Medical News of December 24, 1898, 
contains an article on this topic by A. A. 
SmitH. He details the plan of treatment as 
follows: 

All of the patients were given water to 
drink—indeed, they were urged to take water 
very freely. During the acute stage the diet 
consisted chiefly of milk, broths, soups, jelly, 
and eggs, when the patient was able to take 
them. Kumiss and matzoon were also al- 
lowed. When pain was a marked feature 
during the first days of illness morphine was 
used sufficiently to relieve it. In some cases 
in which pleurisy was a complication and the 
pain severe, adhesive plaster straps were ap- 
plied to the side to restrict movement. As 
most of the patients were alcoholic and de- 
lirium was a prominent feature, with wake- 
fulness, hypnotics were used, but always with 
care, the choice of these depending some- 
what upon the amount of delirium. In some 
of the cases twenty to thirty grains of chlo- 
ralamid at night gave satisfactory results. In 
others a combination of bromide with mod- 
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erate doses of morphine seemed to work 
more satisfactorily. Sulphonal and trional 
were also employed in the early stages in 
some cases, and apparently produced no de- 
pressing effect; on the contrary, refreshing 
sleep resulted. Alcohol in the shape of 
whiskey was used in a large proportion of 
cases, but more especially because the pa- 
tients were alcoholic and on account of its 
sedative effect rather than as a cardiac stim- 
ulant. The quantity of whiskey varied from 
four to eight ounces in twenty-four hours, but 
in a few cases this quantity was increased to 
ten or twelve ounces. 

Cathartics were used as indicated, and as 
a routine practice in cases which were seen 
early in the development of the disease. 

Of the coal-tar preparations, a combination 
of phenacetine and caffeine was employed in 
some of the cases seen early in which there 
was severe headache, dry skin, high temper- 
ature, severe muscular pain, and marked 
restlessness. This was given in small doses 
—phenacetine five grains and caffeine one 
grain—and repeated every three, four, or 
five hours, the indication being the moderate 
reduction of temperature, if along with this 
reduction the unpleasant symptoms men- 
tioned were decidedly relieved. This com- 
bination was not used in any instance after 
the third day. Digitalis was used only in 
cases in which there was valvular cardiac 
disease with predominant dilatation, and be- 
cause of this condition of the heart. 

Strychnine and glonoin were used in a large 
proportion of the cases as a routine and from 
the beginning of the treatment. Strychnine 
was given in doses of from one-fiftieth to one- 
thirtieth of a grain every three or four hours, 
according to the severity of the case and the 
effect produced. Glonoin was given every two 
hours in the daytime and every three hours 
at night, in doses of one-fiftieth of a grain. 

Baths in the form of the bed-bath or sponge- 
bath were given in cases in which there was 
high temperature (above 103° F.) and marked 
restlessness. No plunge-baths were given. 
These baths were not given at regular inter- 
vals, but according to indications—7.e., tem- 
perature of 103° F. and over with marked 
restlessness. The temperature of the baths 
anged from 75° to65° F. In ten cases com- 
presses were applied to the thorax at a tem- 
perature ranging from 75° to 65° F., the 
indication being the same as for the giving 
of the bed-bath or sponge-bath. No special 
pains were taken in the fitting of the com- 
presses. A sheet doubled four times was 
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dipped in water at the temperature named, 
and was then wrapped around the patient 
from the axillary region down to the hips. 
The temperature of the water varied with 
the temperature of the patient. The com- 
press was applied to the thorax because this 
was the most convenient region, and not be- 
cause it was believed that it would produce 
any special effect upon the process going on 
in the lungs, but rather for its effect as an 
external application of cold. It was notice- 
able that in the cases in which the compress 
was applied there was at first objection on 
the part of the patient, but within twenty- 
four hours it would be asked for and wel- 
comed. The compresses seemed to reduce 
the temperature, diminish the frequency and 
increase the force of the pulse, quiet the 
nervous system, and produce refreshing 
sleep. Almost invariably the patient said 
that he was more comfortable after the com- 
presses had been resorted to. 

In two instances, as a matter of experi- 
ment, these compresses were applied around 
the body from the lower part of the thorax 
down to the thighs, over an area correspond- 
ing in size to the thoracic region, with the 
result that they had the same effect as when 
applied over the thorax. It is simply a modi- 
fication of the bath and seemed to act by 
stimulating the respiratory and circulatory 
centers, reducing temperature and quieting 
nerve perturbation. 

In cases in which pulmonary edema de- 
veloped, or in which cyanosis was a marked 
feature, inhalations of oxygen gave great re- 
lief. This was administered freely for from 
six to eight minutes at a time at intervals of 
from half an hour to two hours, depending 
upon the severity and persistence of these 
two symptoms. 


MYXEDEMA AND ALLIED DISORDERS. 


ORD writes upon this topic once more in 
the British Medical Journal of November 12, 
1898. Hetells us that under the head of treat- 
ment it must first be observed that until the 
introduction by Dr. Murray of the practice 
of making hypodermic injection of a glycerin 
extract of the thyroid gland, no remedies 
could be spoken of as effective. Arsenic and 
iron were suggested by the very obvious pres- 
ence of anemia; and each in its way often 
produced some improvement in the general 
health of the patients. The hypophosphites 
were used where the nervous weakness was 
particularly evident, and jaborandi or the 
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salts of pilocarpine were used in order to 
favor the occurrence of perspiration. In ad- 
dition to the use of drugs, the introduction 
of portions of the thyroid gland into the 
tissues of the body has been used by several 
observers. Some found a resting-place for 
the gland in the peritoneal cavity, others in 
the tissues beneath the skin. The writer has 
made use of the latter method in several 
cases, choosing a spot over the upper part of 
the pectoralis major muscle, where the por- 
tion of the thyroid gland could be deeply 
embedded in subcutaneous tissue. 

In all cases some improvement rapidly fol- 
lowed the operation; the skin began to get 
moist, the patient’s face to fine down, and 
the hair recovered somewhat its healthy char- 
acter; but in no very long time it could be 
ascertained by the touch that the embedded 
gland was diminishing in size, and at length 
it disappeared. With its disappearance 
passed away all the signs of improvement. 
It is just possible that by regular repetition of 
the process something like cure might have 
been effected, but Ord does not know that any 
one has performed the operation more than 
once or twice, the difficulties of such a pro- 
ceeding being very obvious. It must be 
stated that the embedded glandular structure 
was taken from a goitre just removed by 
operation. 

After Dr. Murray had made his important 
discovery, Dr. Hector Mackenzie found that 
the internal administration of the gland or 
its preparations brought about as marked an 
improvement and progress to cure as had 
been effected by the hypodermic injections, 
and the internal administration of the thy- 
roid gland in one way or another is the 
method of treatment now usually adopted. 
It appears that the administration of the 
thyroid gland itself, when it can be carefully 
and regularly maintained, is the most appro- 
priate form of treatment. The gland may be 
finely minced and administered raw with 
sugar or salt, or may be lightly cooked. The 
size of the gland—mainly obtained from the 
sheep—varies a good deal, and such varia- 
tion is to some extent a justification of the 
administration of an extract obtained from a 
number of glands so as to get something like 
an average. In one case still under occa- 
sional notice an affectionate husband has 
been at the trouble to procure regularly thy- 
roid glands from sheep and to prepare them 
in a raw state for administration to his wife. 
The original quantity administered was one 
gland a week. As the patient has improved, 


the frequency of administration has been 
diminished, but it still goes on as it has gone 
on for some years, and at the present mo- 
ment the lady presents no signs whatever of 
the disease. 

It is possible to give the thyroid gland too 
frequently. When the knowledge of its effi- 
cacy as administered internally first became 
known the writer gave to a patient, who was 
so ill as hardly to present any chance of 
maintaining life, one gland a day for four 
days in succession. At the end of that time 
she suffered from violent headache, vomiting, 
and pains in the limbs, with rise of tempera- 
ture amounting to 6° F. With such a lesson 
the gland was administered at longer inter- 
vals—namely, of a week to ten days— with 
ultimately the greatest benefit. But to pro- 
cure fresh and healthy glands and to prepare 
them in the proper way involves a great deal 
of trouble, and its use may be replaced by 
the administration of Dr. Murray’s glycerin 
extract in doses varying from ten to thirty 
drops a day, or every second or third day, 
according to the effects produced and to the 
patient’s power of bearing the influence of 
what we may now call the drug. Still more 
convenient and not ineffective are the prep- 
arations in the form of tabloids now in com- 
mon use. Some of these contain the dried 
and crushed gland, others extracts of it, 
such as the excellent powders devised by 
Mr. Edmund White, the therapeutist of St. 
Thomas’s Hospital. On the whole, Ord pre- 
fers the extracts of the whole gland to any 
kind of principle derived from it by chemical 
processes. Perhaps the next best form is 
the dried and powdered gland of the Phar- 
macopceia. 

A good deal of extremely interesting work 
relating to the preparation has been done by 
various observers, and Ord draws attention 
to “Observations on the Chemistry and Action 
of the Thyroid Gland,” by Dr. Hutchison, 
demonstrator in physiology, London Hos- 
pital Medical College. 

According to Dr. Hutchison and others, 
colloid matter prepared in various ways from 
thyroid gland is found to contain a definite 
quantity of iodine, which appears to be pres- 
ent in the form of what has been called 
“jodothyrin” (Bergmann). 

We may note in passing that, according to 
Dr. Hutchison, parathyroids when adminis- 
tered in myxedema have no effect upon the 
disease, although in operations on dogs no 
myxedema occurs if the parathyroids are not 
removed as well as the thyroid. 
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CONSTIPATION AND ITS MODERN 
TREATMENT. 

We have already quoted a paper by HEr- 
SCHELL on this topic. In another paper in the 
Clinical Journal of November 16, 1898, he 
proceeds to tell us that the very first thing to 
do when commencing the treatment of a case 
of constipation is to make absolutely certain 
that there is no fecal matter abnormally re- 
tained. In some cases we will have ascer- 
tained its presence by methods of examina- 
tion; in others there will be symptoms 
present which warrant us in suspecting it; 
but in others both of these will be absent. 
In the first two instances one can certainly 
feel no hesitation in washing out the bowels, 
but in the last the question arises whether we 
may assume that the bowels contain nothing 
abnormal, or whether we should make sure 
by one or two large enemata. In the writer’s 
opinion we should certainly assume that there 
may possibly be fecal retention, and act ac- 
cordingly, for the following reasons: 

It is extremely unlikely that habitual con- 
stipation can have existed for any consider- 
able length of time without some fecal masses 
being abnormally retained; many fecal masses 
cannot be discovered on a physical examina- 
tion of the abdomen; chronic fecal retention 
does not invariably give rise to symptoms of 
any kind; we certainly cannot cure the con- 
stipation as long as there are any fecal 
masses permanently retained in the intestine, 
and the treatment for their removal can do 
no possible harm to the patient. We will 
therefore commence our treatment by mak- 
ing certain that the large intestine is empty, 
and thus have a fair start in the management 
of the case, with the definite knowledge that 
we have eliminated a possible factor. 

One or more of the following four condi- 
tions may be present, therefore our measures 
will vary accordingly: 

Fecal masses may be felt by an examina- 
tion per anum blocking the rectum. 

Masses may be made out by palpation in 
the sigmoid flexure. 

Masses may be felt in the remainder of the 
colon or in the caecum. 

There may be no physical evidence at all 
of anything abnormally retained. 

Any one or more of the first three condi- 
tions may be present in conjunction. The 
author takes them in order, and points out 
the treatment to be pursued in each case. 

The rectum must be emptied before we 
can do anything more in the treatment, as 
obviously until this has been done no fluid 
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can be introduced into the upper parts of the 
colon. In many cases a simple enema of hot 
soap and water will be all that is required, 
but in others it proves of no avail, and it is 
necessary to use some agent which has a 
solvent action. Two substances are of 
especial value for this purpose—olive oil and 
ox-gall. Olive oil consists mainly of oleic 
acid, which is a powerful solvent of feces, 
and ox-gall acts in the same manner, but 
more energetically. A combination of the 
two forms one of the most efficient solvents 
of fecal matter that it is possible to conceive. 
The writer states that for a knowledge of 
this valuable property he is indebted to Mr. 
William Allingham, who communicated it to 
him over twenty years ago. It is quite pos- 
sible that the rectum may be so tightly 
packed that there may be very little room 
for any injection to be introduced. Under 
these circumstances three ounces of the 
asafetida enema of the B. P., mixed with an 
ounce of fresh ox-gall or with a drachm of 
the purified dried preparation, may be used 
every two hours until an effect is produced. 
Another method is to introduce a mixture of 
warm olive oil and ox-gall every night at 
bedtime, and allow it to remain up all night. 
In the morning a large enema of hot soap 
and water will usually empty the rectum. 

If, however, the symptoms are urgent, and 
it is necessary to empty the rectum as soon as 
possible, continuous irrigation with the 
double tube is the best course of action, and 
the writer has designed a special piece of 
apparatus for this purpose. A large vulcan- 
ite tube, long enough to pass beyond the in- 
ternal sphincter, terminates at the end which 
is to be introduced into the patient in a large 
opening with thick rounded edges, and to the 
other is attached a piece of rubber tube lead- 
ing into a pail placed upon the floor—or a 
Kelly’s douching sheet may be used. A 
small orifice is made in the rubber tube about 
an inch from its junction with the vulcanite 
rectal one, and through this is passed into 
the bowel a soft-rubber stomach-tube, with 
preferably a terminal eye. This in its turn 
is attached to a douche-can hanging at a 
convenient distance above the patient. The 
effect is that the water enters the bowel ina 
small forcible stream, and the débris leaves it 
again almost at once by the wider vulcanite 
one, carrying with it bit by bit the fecal 
masses which undergo continuous disintegra- 
tion. It is convenient to introduce the large 
vulcanite tube before the rubber tube is at- 
tached, as this permits the use of an obtura- 
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tor, and materially facilitates the operation. 
Such an apparatus may be easily extempo- 
rized from any piece of tube of the required 
diameter, but one must remember on no ac- 
count to use a glass one, as it might possibly 
be crushed by spasmodic action of the 
sphincter and seriously injure the patient. 

When the rectum is empty, or has been 
emptied as just described, but masses can be 
felt in the sigmoid flexure, enemata of soap 
and water, olive oil, and ox-gall are to be 
tried as above, but the technique of their ad- 
ministration is a little different from that used 
when it is only desired to empty the rectum. 
Then an ordinary Higginson's syringe could 
be used; now we must make use of a douche- 
can raised about a couple of feet above the 
patient. If these prove ineffectual to empty 
the bowel, continuous irrigation as in the 
case of the impacted rectum must be used. 
A Tiirck’s double colon tube is introduced 
into the sigmoid flexure, an operation not at 
all difficult of execution; one tube is attached 
to a douche-can two feet above the patient, 
and the other one to a rubber pipe leading to 
the receptacle under the bed. The patient 
lies on his right side. This irrigation of the 
bowel may be kept up for an hour without 
the slightest damage to the patient. There 
is not the slightest doubt that we owe a 
deep debt of gratitude to Professor Tiirck 
for placing within our reach this method of 
irrigating continuously the large bowel. By 
its aid the treatment of the various inflam- 
matory affections of the colon is much sim- 
plified, and we are enabled to remove fecal 
accumulations which were hitherto beyond 
our aid. 

Masses may be felt in the transverse or 
ascending colon or cecum. 

The large bowel is apparently empty. 

Our procedure in both these cases will be 
the same. Our object is to completely clear 
out any possible retained fecal matters from 
the whole of the large bowel. This is accom- 
plished by the administration on several days 
in succession of a douche of hot water con- 
taining a little boric acid or other harmless 
disinfectant. Latterly the writer has been 
using a normal salt solution. Enemata of 
the ordinary size (a pint or two) are useless 
for this purpose, as it is tolerably obvious 
that to reach, for example, a fecal mass in 
the cecum, the whole of the large intestine 
must be filled with liquid. Into a normal 
adult healthy large bowel half a gallon of 
water can be injected without materially 
stretching it, and much more is required to 


fill the dilated colons which we so frequently 
meet with in cases of long-standing consti- 
pation. 

The problem, then, is to introduce a suffi- 
cient quantity of liquid without exciting the 
propulsive efforts of the patient. This can 
be accomplished by attention to the following 
points of detail: 

A continuous pressure must be used, not 
an intermittent one. One can do this by 
means of a douche-can suspended at an 
appropriate distance above the patient. With 
a Higginson syringe not only will the rhyth- 
mic alterations of pressure that are produced 
in the bowel infallibly give rise to expulsive 
efforts long before a sufficient quantity of 
water has been introduced, but one is abso- 
lutely unable to regulate the exact pressure 
which we are using. 

The pressure under which the water passes 
into the intestine must be a low one. Any- 
thing above two pounds to the square inch 
will be dangerous in an adult, much more so 
toachild. As the amount of pressure actually 
exerted in the bowel depends not only upon 
the height of the column of water (z.¢., the 
distance of the can above the patient), but 
also upon the resistance which is met with in 
the bowel, it is of great practical assistance 
to include a mercurial manometer in the cir- 
cuit—that is, if one wishes to do his work 
scientifically and intelligently, and to know 
exactly what is taking place inside the patient. 
By this means one knows the exact moment 
when the fluid, ceasing to simply flow into 
the intestine, commences to distend it. 

The force of gravity must be called in to 
assist the passage of the liquid towards the 
cecum. The patient must be placed in the 
knee-elbow position or on his back, with the 
hips raised. Personally, for the latter pur- 
pose, the writer uses a special apparatus, but 
it can also very well be managed by raising 
the foot of the bed on blocks. 

It is a distinct advantage to place the flat 
of the disengaged hand upon the abdomen of 
the patient, as by this means the rapidity with 
which the colon is being filled can be esti- 
mated. 

When the physician has once commenced a 
series of flushings of the colon he must on 
no account stop them for longer than twenty- 
four hours at a time, until the appearance of 
the washings informs him that all retained 
fecal material has been removed. Otherwise 
he may make the patient very ill, as the long- 
dried fecal matter being moistened and dis- 
solved liberates in the intestines of the patient 
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the locked-up toxins, and such manifestation 
as an attack of acute urticaria may supervene. 
For this reason it is advisable to add to the 
washing water a little boric acid, orphol, or 
other harmless disinfectant. 


FURTHER FACTS CONCERNING THE 
TREATMENT OF THE CHRONIC 
FORMS OF HEART DISEASE 
DUE TO RHEUMATISM. 


The London Lancet of December 10, 1898, 
contains an article part of which we have 
already abstracted for the THERAPEUTIC Ga- 
zeTTE. In this article Dr. Sansom says that 
special treatment of the nervous system in 
rheumatic diseases of the heart, even those 
which seem to be chronic, is in many cases 
of very high importance. He says of course 
he hesitates before concluding that the gal- 
vanic current was directly of benefit by influ- 
encing the vagus itself. He had, however, 
observed many cases in which such treat- 
ment had given good evidence of success in 
the treatment of the rapid heart and in the 
various forms of Graves’ disease. Cases in 
point are detailed in his oration on the Rapid 
Heart at the Medical Society of London and 
elsewhere. From observation since of a 
long series of cases of Graves’ disease which 
have progressed to recovery in a much briefer 
time than was the case under his former ex- 
periences, he cannot doubt that galvanism 
(the continuous, not the interrupted, current) 
has a directly favorable effect. He thinks 
that there is good reason to believe the in- 
volvement of the nervous elements, which are 
the agencies of the cardiac reflexes as well as 
regulators of the trophic conditions of the 
heart, is to be regarded as a very important 
consideration for diagnosis and treatment in 
rheumatic inflammations and dilatations of 
the myocardium. He says he is at a loss to 
explain why one case of pericarditis, of cardi- 
tis, or of general temporary enlargement of 
the heart, differs so widely in its symptoms 
from another without assuming that the in- 
volvement of the nerve elements plays an im- 
portant part in the pathogeny. He has seen, 
as others have, a case in which the physical 
signs of pericarditis have been fully mani- 
fested, and yet there has been no dyspnea 
and scarcely any subjective discomfort; while 
in another case the face denotes anguish, the 
breathing is rapid and gasping, the suffering 
IS intense, and the signs all show that the 
patient is at the point of death. 

Considering the marked and agonizing 
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dyspnea of some cases of acute pericarditis 
Dr. D. B. Lees suggested the questions, “Is 
there a dextrocardia¢ respiratory center?” 
and as a consequence, “Is there a dextro- 
cardiac respiratory reflex?’’ When there is 
no disease in the lungs and little or no defect 
in the aeration of the blood, how shall we 
explain the very obvious dyspnea unless we 
conclude that there is an involvement of the 
nervous mechanism? The late Dr. Sturges 
pointed out in his Lumleian Lectures that in 
the cases mentioned it might be contended 
that there was not pericarditis alone but car- 
ditis, with the result that the whole substance 
of the heart was so weakened that the symp- 
toms in question might be explained by the 
muscle failure. ‘ But,’’ he added, “the ex- 
tremity of the dyspnea would seem better 
explained by Dr. Lees’ view, viz., that there 
is an automatic reflex from the right ventricle 
to the respiratory center, such reflex being 
called into action by the acute failure of the 
right ventricle resulting from the inflamma- 
tory disease.”’ 

Dr. Sansom considers the observations of 
Dr. Lees and the late Dr. Sturges of very 
high importance. He says it appears to him 
proved by a strong array of evidence that di- 
latation of the heart can occur as the direct 
result of disease of the nervous system. He 
has observed it when there have been signs 
of neuritis of the vagus. In the cases in 
which the heart becomes dilated in the course 
of Graves’ disease the dilatation is probably 
due to nerve disturbance. In palpitations of 
the rapid heart it may be concluded that dis- 
order of the vagus is the immediate cause of 
the symptoms. In many cases of rheumatic 
heart disease nervous disturbances of the 
heart become epiphenomena. So it can 
scarcely be doubted that a morbid irritation 
conveyed to the vagus center, whereby the 
control power and the other endowments of 
the nerve are weakened, is in many cases a 
very important contributory factor to pro- 
duce the ensemble of symptoms. He says, 
therefore, it seems to him that an attempt to 
influence the vagus by the continuous gal- 
vanic current is a very reasonable procedure; 
moreover, it is one very easy to accomplish. 
It is of course best that the method should 
be put in train by an electrotherapeutic ex- 
pert, but this is by no means essential. The 
practitioner in attendance can arrange every 
detail, and a nurse or the patient can soon 
be trusted to do all that is necessary, for the 
regular employment of the method should 
be continued for many weeks or even months. 
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Dr. Sansom says he by no means wishes it 
to be understood that this plan of using the 
galvanic current for increasing the tone of 
the pneumogastric nerve is the only plan to 
be adopted for favorably influencing the 
nervous system in these cases. Moral agen- 
cies—the inspiration of hope, the avoidance 
of depressing emotions, and the inculcation 
of cheerfulness—are of high value. And 
when muscular movements are permitted 
and tentative training has taken place, 
changes of scene and climate and the use 
of baths and systematic exercises are potent 
agencies for good. He has said elsewhere 
that allowance must be made for many fal- 
lacies when the estimation of the value of 
treatment by baths and exercises is attempted. 
He has given in this communication his rea- 
son for believing that the enlargements of 
the heart may occur. and recede in a way 
which may be independent of treatment, and 
he has cautioned against the danger of pur- 
suing any plan of muscular exercises when 
rest is of paramount importance. Neverthe- 
less, when all these logical deductions are 
made, he states he cannot but be convinced 
that in many cases systematic baths and ex- 
ercises and the careful following out of a 
plan of treatment such as that of Dr. Blanc, 
of Aix-les- Bains, or that of Dr. Schott, of 
Nauheim, are of great therapeutic value. He 
feels it only right to state his opinion that 
there is not infrequently manifested nowa- 
days an influence which works much for evil 
in disturbing the rational treatment of chronic 
heart disease. It is the influence of the irre- 
sponsible third person—he explains what he 
means in the form of hypothesis and parable. 
A patient has experienced an attack of rheu- 
matism with heart involvement, and under 
the conscientious care of his medical attend- 
ant has entered into convalescence. He or 
she meets the irresponsible third person, who 
says: “How very ill you are; have you tried 
the barium and gold treatment?” “No.” 
“Then your doctor cannot know anything 
about your case. You must go to my doctor, 
who knows all about the barium and gold 
treatment.” Or it may be, ‘Has your doctor 
ordered you to Paradis-les-Bains or Weiss- 
nicht-wo? Oh! you must go to a doctor who 
will be sure to order you to go to Paradis- 
les-Bains or Weissnicht-wo.” 

Dr. Sansom says he is sure that these phe- 
nomena of interference are not merely visions 
of the mind, but are distinct dangers to good 
progress in therapeutics. The lay public are 
apt to be captivated by fashion in matters 


medical. They hear of a remedy or a given 
plan of treatment, and their enthusiasm gets 
the better of their discretion. Their knowl- 
edge is and must be superficial. They rea- 
son from the supposed remedy to the dis- 
ease, not as the conscientious medical man 
does, from the disease to the remedy. It is 
the medical man’s duty to keep himself 
abreast of therapeutic science. He has al- 
ready in all probability duly estimated the 
prospective value of the means of treatment 
suggested by the irresponsible third person. 
If he has not suggested them it is because he 
thinks them unsuitable to the given case. 
To the irresponsible third person every case 
presenting symptoms of heart disturbance is 
a case of heart disease to be treated by some 
blatant method for the cure of heart disease, 
The intricacies of morbid processes involv- 
ing the heart are of course unknown to the 
irresponsible third person. Even in the case 
of the rheumatic heart, which Dr. Sansom 
says he has attempted to sketch out, there is 
much that is intricate and perplexing, and the 
conditions for treatment are multiform. In 
other cases in which not only the rheumatic 
changes but the influences of diseased ves- 
sels, of degenerations, of the diseases of ma- 
turity and more advanced age are to be con- 
sidered the conditions are more complex 
still. A disturbance of the well merited con- 
fidence between patient and medical attend- 
ant works banefully for the former, and very 
often the consultant who has thus been pat- 
ronized by the irresponsible third person 
feels himself in an undesirable position, for 
the facts are withheld from him, and the pre- 
vious history of the patient as offered to him 
is vague or garbled. 

Dr. Sansom concludes by saying that it is 
the duty of any practitioner who observes a 
case of rheumatic heart disease, however 
chronic, to guard his patient against the 
subtle future dangers of his malady. It isin- 
cumbent on him to make himself acquainted 
with all the therapeutic means which the 
present state of science indicates. He says 
he thinks it was Sydenham who said to a 
lady patient, “ Madam, you are entitled to my 
brains—to all my brains.” The medical man 
must employ such means as are sanctioned by 
practical experience according to his own dis- 
cretion, without being led away by quasi-sci- 
entific will-o’-the-wisps. The path is not 
always easy to find, and light from many 
sources is to be sought for; but the rule is a 
good one: “Turn to the right and keep 
straight on.” 
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THE TREATMENT OF TYPHOID FEVER. 

Dr. SIDNEY PuHILuips, of London, writes on 
this important theme in the British Medical 
Journal of November 12, 1898. After dis- 
cussing the disease somewhat in detail, he 
tells us that as regards treatment it will be 
convenient to speak of heart failure, asthenia, 
and blood failure together. For all of them 
one essential is to prevent waste of material 
by diarrhea, or hemorrhage, or profuse 
sweats, and to supply as much nourishment 
as can be digested and absorbed. 

As regards food, Dr. Barr recommends the 
giving of solid food whenever the patient 
“likes it, wishes for it, and enjoys it.” He 
argues that such food will not be likely to 
cause perforation, as it becomes softened 
before getting into the intestine, and that 
perforation only occurs in two or three per 
cent of cases. The writer thinks cases do 
occur with little or no intestinal ulceration 
in which solid food might be given early 
without ill effect, but in the absence of cer- 
tain means of distinguishing such cases, and 
remembering unfortunate results which have 
occurred in some patients who have surrep- 
titiously followed Dr. Barr’s treatment, he 
thinks liquid food is the only justifiable mode 
of nourishment in the active stage of typhoid 
fever; and of all foods milk should be the 
staple diet, diluted with water, lime-water, or 
barley- water, according to the wish of the 
patient and the discretion of the medical at- 
tendant. Where milk so diluted fails it will 
be sometimes better taken peptonized; in 
some cases it is borne well when diluted with 
tea, and there seems no reason to deny a 
typhoid patient either tea or coffee. We give 
caffeine for the heart, tannin to check diar- 
thea, and allow sugar and water to be taken; 
why should a mixture of these be dis- 
allowed ? 

In some cases of vomiting or diarrhea 
beef tea or meat extracts have to be substi- 
tuted for milk. The quantity of milk given 
should be as much as the patient can digest 
without flatulence or colicky pain or curds 
in the stools. As a rule three pints is enough 
in the twenty-four hours, but the author sees 
no reason why more should not be given if 
the patient can take it well; persons often 
take five or six pints of milk a day under the 
Weir Mitchell treatment, and a patient wast- 
ing and losing blood rapidly, as in typhoid, 
will benefit by as much as he can take with- 
out digestive disturbance. 

As regards stimulants the writer has 
nothing to add to the rules usually fol- 
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lowed; they are not necessary as a routine 
part of treatment. 

An important point is to secure sleep, and 
opium is quite admissible. Sir William Broad- 
bent deprecates the use of chloral. In the 
treatment specially directed to cardiac weak- 
ness digitalis, strychnine, and caffeine are to 
be resorted to, but cardiac tonics receive little 
response trom a heart with organically weak- 
ened muscle tissue; caffeine and strychnine 
act well together, but strychnine here, as in 
other conditions, may easily be pushed so far 
as to make the patient wakeful. Ether, am- 
monia, and sumbul, and diffusible stimulants, 
are often of use. Alcohol, no doubt, stimu- 
lates the heart, but if pressed too much has 
the contrary effect. 

In all cases, and especially in some, en- 
deavors should be made to keep up the 
volume and composition of the blood; sweats 
should be checked by belladonna or oxide of 
zinc or agaric acid, and diarrhea by enemas. 
There is no reason why cold water should 
not be given freely, due regard being had to 
preventing abdominal distention. In many 
cases ice-sponging or the cold bath contracts 
the vessels and lessens their relaxation for 
some time after its use, and possibly in the 
bath, or the tank, fluid is actually absorbed 
cutaneously. Raw meat juice and every 
form of nutriment possible must be given in 
cases of gradual weakness from blood de- 
terioration, and the writer has sometimes 
given iron and malt extract. Oxygen inhala- 
tions are also of use. Solid food must be 
given as soon as it can be taken with safety; 
after three days without fever at any time in 
the twenty-four hours it may be given; it is 
best to intermit one day at first to ascertain 
if a rise of temperature is produced. In 
cases where it is deemed probable that little 
ulceration occurs the writer gives solid food 
earlier than in other cases. When cases drag 
on with little rises above the normal, solid 
food must be tentatively and gradually tried. 
In convalescence patients are hungry and 
require feeding up, and it is often in cases 
where solid food is long delayed that throm- 
bosed veins occur. 

When there are evidences of profound 
bloodlessness and weakness, whether follow- 
ing hemorrhage or not, saline injections may 
be of use. Personally, the author has found 
the subcutaneous injection of salines gives so 
much pain that he prefers injecting the saline 
fluid into the basilic vein. This flows in 
better with a simple cannula, drainage tube, 
and funnel than pumped in by the double- 
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action syringe made for the purpose. The 
writer has injected two pints, usually at a 
temperature of from 100° to 115°. After it 
there is usually sweating and rise of tem- 
perature temporarily. He believes the fluid 
should not be injected at so high a tempera- 
ture as 105° in typhoid fever. In two cases 
the author thinks the patient’s recovery was 
due to it. In one of them, in 1896, the patient 
was in an apparently hopeless state of col- 
lapse, but recovered after two saline injec- 
tions. Probably blood transfusion would be 
better, for in most cases saline injections only 
give temporary benefit. 

Perforation may be accompanied by its 
well known symptoms, but in some cases of 
typhoid fever where nerve tone is already 
lost, and the tympanitic belly is soft and 
doughy, perforation and after-peritonitis may 
occur most insidiously, with little pain, col- 
lapse signs, or alterations in temperature. 

Cases of recorded recovery from perfora- 
tion based merely on evidence of symptoms 
cannot be taken as conclusive, for it may be 
simulated by rupture of peritoneum over a 
mesenteric gland and other causes; indeed, 
the abdomen has been opened for perfora- 
tion in several cases where it had not oc- 
curred. In Herringham’s case nothing was 
found and the patient recovered; in Sheild’s 
case rupture of gall-bladder. In a case, how- 
ever, recorded by Murchison a perforation 
had all but healed when erysipelas carried off 
the patient; and in a case at St. Mary’s Hos- 
pital in 1894 a post-mortem examination 
showed a perforation all but healed when the 
patient succumbed to septicemia. Three 
cases of twenty-two recorded operations for 
perforated typhoid ulcers have recovered, 
and as operation affords a better chance of 
recovery than that offered by Nature, it ap- 
pears to be indicated in all cases in which 
perforation can be diagnosed—the difficulty 
in the diagnosis, however, will prevent the 
operation being very often performed. The 
only other treatment affording a chance of 
recovery is opium. 

Some have regarded hemorrhage as a fa- 
vorable occurrence in typhoid fever, and there 
is no amount of hemorrhage that may not be 
recovered from. In 1882 the author saw, 
with Dr. Wakefield, a patient who bled two 
chamberfuls, and recovered. But the more 
general opinion is that it is a bad omen, and 
that death follows thirty or forty per cent of 
cases of free hemorrhage, though sometimes 
long after the bleeding has occurred. It is 
generally arterial, but in a case of the wri- 


ter’s in 1888 the necropsy showed that the 
dark blood had oozed away during life from 
a vein in the ileum, opened up by ulceration. 
In its treatment opium pressed freely, and 
turpentine, are useful, but often no drug is 
so efficacious as tincture of hamamelis; in 
one case in St Mary’s Hospital in 1892 it 
checked the hemorrhage after all other rem- 
edies had failed, and is more to be relied 
upon than anything else—in five-minim doses 
in a little water every half-hour while the 
hemorrhage lasts, with or without opium. 
The application of the ice-bag to the abdo- 
men seems beneficial, but it is depressing if 
kept on long after the hemorrhage has ceased; 
it freezes the abdominal wall into a leathery 
consistence, and probably interferes with the 
vitality of the subjacent intestine. The 
writer has repeatedly seen hemorrhage occur 
while the ice-bag had been on fordays. The 
necessity for absolute non-movement of the 
patient when hemorrhage occurs is obvi- 
ous. 

In peritonitis without perforation opium is 
indicated. 

Murchison in the edition of his work in 1862 
wrote that diarrhea occurred in 96 out of 100 
cases; in 1884 he found it reduced to 8o out 
of 100 cases; since that time it is much less 
frequent. Of 200 consecutive cases at St. 
Mary’s, diarrhea occurred in only 115; consti- 
pation in 48; and the diarrhea was seldom 
very severe. In many cases it had been set 
up by a purge given before a diagnosis was 
made. Diarrhea is found in a very large 
proportion of cases in which hemorrhage oc- 
curs, and in the writer's opinion adds to the 
danger of typhoid fever by preventing ab- 
sorption of nutriment and by draining the 
blood of fluid. He thinks purgative drugs 
should never be given, and diarrhea should 
be checked in every way possible by adapt- 
ing the nature and quantity of food to the 
patient’s powers, by giving all food warmed, 
and by enemas of starch with or without 
opium rather than by drugs given by the 
mouth. Of the latter, salicylate of bismuth 
in doses of twenty or thirty grains three or 
four times a day is very useful. 

Constipation must be treated if obstinate; 
enemas are better than purgative drugs for 
this purpose, and should have some disin- 
fectant added to them. It is very important 
to overcome constipation before solid food is 
given; if not, it often sends up the tempera- 
ture and an immediate recurrence of symp- 
toms. Some attribute relapses to the giving 
of solid food, others to constipation. Cer- 
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tainly the two combined will produce a rise 
of temperature and disturbance for a con- 
siderable time, though not a true relapse 
with fresh spots. Tympanites is commonest 
when there is much diarrhea. That form in 
which the belly is soft and doughy as well as 
swelled is due to general loss of nerve tone, 
and treatment affects it little. Diffusible 
stimulants, etc., may be tried. In the form 
of tympanites with tense abdomen hot fomen- 
tations are preferable to the ice-bag. Pas- 
sage of a long tube into the rectum gives 
relief and often sets up retention of urine. 

In many cases swelling of abdomen is due 
not to true tympanites but to stomach dis- 
tention, the result -of liquid food and the 
recumbent position. Food must be given in 
small quantities only. 

Retention of urine must always be remem- 
bered; it is often overlooked in the general 
distention of abdomen, or because “over- 
flow” occurs from the full bladder. Long 
retention may add uremic dangers in a ty- 
phoid patient very readily. 

The question of moving a patient in cases 
where the sanitary conditions are bad has 
sometimes to be considered, for he will be 
likely if he remains where he is to take in 
fresh doses of the poison. On the other 
hand, as Sir William Jenner pointed out, the 
cases that do the worst owe it sometimes to 
having traveled when well on in the disease. 
If it is very early, careful removal will be 
best. If the patient is well on in the disease 
he had better remain where he is, as the risk 
of moving is too great. 

In the third group the intercurrent affec- 
tions of typhoid such as pneumonia are to 
be treated on ordinary principles; pneumonia 
is usually recovered from, and it is apt to 
begin or to end in the course of typhoid with 
abrupt rises of temperature or a critical fall, 
after which the typhoid temperature reasserts 
itself. Acute bronchitis in typhoid is more 
serious than pneumonia. 


THE TREATMENT OF CHRONIC ECZEMA 
ON THE HANDS. 

EDLEFSEN ( Therapeutische Monatshefte, 
February, 1898) has found a_ successful 
mode of treatment of this disease. Eczema 
on the hands and fingers chiefly affects wash- 
erwomen, and not infrequently women of 
the better classes. He orders a paint con- 
sisting of pure iodine o.1, iodide of potassium 
0.25, glycerin 12 parts; the paint is applied 
every evening, and the hands are enveloped 
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in lint. The irritation is always relieved, 
and in fourteen days the disease is generally 
cured. This treatment has been adopted 
with success in many cases where other 
remedies have failed. In the more obstinate 
cases boracic ointment was applied in the 
morning, and the iodine paint in the evening. 


THE USE OF MYDRIATICS IN OPHTHAL- 
MIC SURGERY. 

ERNEST CLARKE tells us in the Clinical 
Journal of November 28, 1898, that in all 
inflammations of the cornea, wounds of the 
cornea, and the severe inflammation of the 
conjunctiva, especially in phlyctenular con- 
junctivitis, a mydriatic is the most important | 
part of the treatment. As previously shown, 
blepharitis and phlyctenular affections in 
children are almost always associated with 
some error of refraction which produces 
strain. This strain is removed by the paraly- 
sis of the ciliary muscles, and when the child 
is too young to wear glasses, atropine is the 
treatment. 

Photophobia in children is at once lessened, 
and sometimes completely removed in a few 
hours, by the effective use of atropine, and 
especially is this the case when combined 
with cocaine. In older patients cocaine alone 
is very useful. 

Again, the majority of cases of convergent 
squint in children are due to overaccommo- 
dation produced by hypermetropia; and if 
the child is too young for glasses, atropine 
prevents the ciliary muscle from being used, 
and thus lessens or cures the squint. In all 
forms of spasm of the accommodation mydri- 
atics are invaluable. 

In estimating errors of refraction it is of 
first importance to have the ciliary muscle at 
rest, and in all young patients atropine or 
homatropine must be used. 

The mechanical effects of mydriatics are 
also of great importance; they are: 

Prevention of synechiz in iritis and pene- 
trating wounds or perforating ulcers of the 
cornea. 

In certain operations, such as needling. 

In central cataract, to enable the patient 
to see round the opacity. 

To enable the surgeon to make a thorough 
examination to see lens and vitreous opaci- 
ties, etc. 

Mydriatics should not be used in acute 
glaucoma. The fluids secreted by the glands 
of the ciliary body nourish the various struc- 
tures of the eye, and the greater part of this 
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fluid passes from the posterior chamber 
through the pupil into the anterior chamber, 
and thence out at the filtration angle into 
Schlemm’s canal. If this angle is not widely 
open the outflow is arrested. Dilatation of 
the pupil draws the iris into this angle, com- 
presses the spaces of Fontana, and narrows 
Schlemm’s canal also; and thus increased 
tension or glaucoma may result from the use 
of atropine, especially in those predisposed, 
as hypermetropes and persons over fifty. 
Priestley Smith has shown that a small cornea 
and a shallow anterior chamber predispose to 
glaucoma. Unfortunately iritis and acute 
glaucoma are often mistaken for one another, 
and many a glaucoma which might have been 
cured in its early stage had it been recog- 
nized is treated with atropine, and the eye 
irretrievably lost. ° 

The writer reminds his readers of certain 
signs which may help in distinguishing these 
two affections: 


ACUTE GLAUCOMA. IRITIS. 
Increased tension. Tension normal. 
A dilated pupil. Pupil contracted. 
Pain very severe, not only Pain less severe and more 


in the eye, but in sur- local. 

rounding parts. 

In glaucoma secondary to iritis we gener- 
ally do not see the acute form, and atropine 
will probably do little if any harm, as the 
pupil will probably not dilate because of ad- 
hesions. In such cases use homatropine 
carefully and watch the result; if the pupil 
dilates well, do not repeat it; and if the ten- 
sion increases, use eserine. 

If it is necessary to dilate the pupil of 
elderly people in order to make a more 
thorough examination of the lens, etc., it is 
wisest not to use atropine. Homatropine 
will answer the purpose just as well, and is 
much safer. 

In perforating ulcer of the cornea eserine 
sometimes does more good than atropine, 
probably because it reduces the tension. If 
the ulcer is at the margin, on no account use 
atropine, as prolapse of the iris may result. 
The same advice applies to marginal wounds 
of the cornea. 

In neuritis, retinitis, and retinal asthenopia 
mydriatics are contraindicated, because their 
use Causes more light to enter the eye. 

In what form should mydriatics be used ? 

* Clarke believes the days of “drops” are 
over. It is impossible to know when using 
drops or solutions how much of the drug is 
absorbed, and how much is wasted. They 
produce toxic symptoms by passing down 


through the tear passages into the throat, 
and they do not keep well. 

On the other hand, ophthalmic tablets and 
disks have been brought to such a state of 
perfection that they form the most scientific, 
efficient, and safe method of administering a 
mydriatic. The most useful tablets are: atro- 
pine sy}, grain, and homatropine with cocaine 
jy grain each. 

Tablets or disks should dissolve quickly 
when placed on the inner surface of the 
lower lid, and should cause little or no irrita- 
tion or pain. 


IS APPENDICITIS A SURGICAL DISEASE? 


BEcK writes on this topic in the Mew York 
Medical Journal of November 26, 1898. He 
finally tells us that appendicitis is a surgical 
disease and should be treated surgically as 
soon as the diagnosis is made. 

So long as no physician is able to ascertain 
the grade of bacterial virulence at its early 
stage, the safest therapy consists in the early 
removal of the appendix. 

If the patient or his advisers should object 
to operation, the expectant immobilization 
treatment should be instituted, and, after the 
attack is over, the necessity of appendectomy 
should be made clear to the patient. 

Should the conditions surrounding the pa- 
tient be of an extremely unfavorable nature, 
should no competent surgeon be obtainable, 
and should there be other difficulties, the risk 
of the expectant treatment should be pre- 
ferred to that of a badly performed operation 
in an acute attack. Then, if he should pass 
over the attack, the patient should submit to 
appendectomy later. 

Considering that the mortality of simple 
appendectomy is almost mz/, its performance 
should be urgently recommended to the pa- 
tient after the first attack. 

The writer well realizes that doing this 
will often cause the greatest difficulties to the 
family physician. So many prejudices, so 
many family considerations obtrude on him 
that he will often fail to have the courage to 
contend with the whole weight of his per- 
sonality for these theses, although he is 
convinced of their scientific truth. Nor will 
Beck throw a stone at the family physician 
who, jurare in verba magistri, intoxicates him- 
self with the music of internist statistics, and 
sneeringly shows the surgeon who advises 
operation the list of dissuading internists. 
He simply deplores things as they are, and 
adds his share to the better appreciation of a 
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disease which, to its full extent, is recognized 
by none of us yet. He hopes that the day 
will come when its surgical prospective will 
be everywhere acknowledged. 

But he thinks that what we are entitled to 
demand imperatively from every one who 
undertakes treating appendicitis is that he 
learn enough of the pathology of the appen- 
dix to appreciate from the beginning the 
risk which the patient runs during his acute 
attack, and that information should be given 
accordingly. Penzoldt well says of appendi- 
citis: “In none of these cases can a gloomy 
sensation of gravest responsibility be sup- 
pressed. The physician who does not know 
this sensation does not know the nature of 
this disease.” 


THE USES OF SALINE SOLU- 


TIONS. 


SOME OF 


The Journal des Praticiens of November 
26, 1898, mentions among other conditions 
the following ones in which hypodermic or 
intravenous injections with normal salt solu- 
tions are advisable. 

in the first place it is pointed out that 
there are four classes of patients in whom this 
treatment is useful: first, in those patients 
suffering from hemorrhage; second, in infec- 
tious maladies of a surgical type; third, in 
infectious maladies of a medical type; and 
fourth, in intoxications and poisonings. 

In grave hemorrhages it is justifiable to 
resort to intravenous injections, as much as 
three quarts being used, or in their place hy- 
podermic injections may be employed. Par- 
ticularly is this method of treatment advisable 
in internal hemorrhages, where it is difficult 
to control the flow, as, for example, in the in- 
testinal bleeding of typhoid fever, in hemor- 
thage from the stomach, in certain forms of 
uterine hemorrhage, in obstinate nosebleed, 
in hemorrhage from the lungs, in certain pur- 
puras, and in hemophilia. Intravenous and 
subcutaneous injections also do much good 
in the various forms of infection following 
surgical operations, as they dilute the poison 
and wash it out of the body, and it is stated 
this same method of treatment is useful in 
infectious sore throat, influenza, pneumonia, 
infectious endocarditis, and profound ma- 
larial poisoning. It has also been used with 
wuch benefit in typhus fever and even in 
typhoid fever and dysentery. With the use of 
intravenous or hypodermic injections of salt 
solutions in uremia and puerperal eclampsia 
Our readers are already familiar. On the 
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principle that epileptic paroxysms are some- 
times due to autointoxication, this method of 
treatment has also been recommended in this 
state, and has proved of great value in the 
treatment of cholera infantum and marasmus. 
The following contraindications to its use are 
supposed to exist, namely, advanced degen- 
erative changes in the heart muscle, severe 
arteriosclerosis, a condition of high arterial 
tension, cardiac and renal dropsy, pulmonary 
congestion, and edema of the lungs. 


THE PAINLESS TREATMENT OF CRACKS 
IN THE NIPPLES. 


At the meeting of the Paris Obstetrical 
Society held on November 10, 1898, a paper 
was read by MM. Maycrier and R. BLONDEL 
upon the “Treatment of Forty Cases of 
Cracked Nipples at the Charité Hospital.” 
They had dressed the cracks with orthoform, 
which brought about complete anesthesia 
during suckling and kept the cracks aseptic. 
The application of the powder causes only 
slight smarting. ‘The infant was put to the 
breast a quarter of an hour afterwards and 
sucked eagerly, as orthoform has neither taste 
nor smell. The anesthesia persists for some 
time. MM. Maygrier and Blondel made 
trial of orthoform powder alone, of ortho- 
form followed by a moist dressing of boric 
acid, and finally with a strong alcoholic solu- 
tion of orthoform dropped into the cracks. 
They considered this last method the best, 
for it caused no more initial smarting, but it 
quite did away with infection of the breast, 
probably because the solution was able to 
penetrate into the recesses of the fissures.— 
Lancet, Nov. 19, 1898. 


SODIUM BICARBONATE BY INTRAVE- 
NOUS INJECTION AS A PREVENT- 
IVE OF DIABETIC COMA. 


Some time last year Dr. R. LEPINE pub- 
lished in the Lyon Médical an account of the 
case of a diabetic who had been in imminent 
danger of an attack of coma, but had been 
saved from it by an intravenous injection of 
three hundred grains of sodium bicarbonate. 
In the same journal of July 31, 1898, he 
records another instance of the successful 
employment of this device for warding off 
fatal coma. The patient was a man, thirty 
years old, whose diabetes was of unknown 
origin. He was very feeble, the patellar re- 
flex was abolished, the pulse was frequent, 
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and Gerhardt’s reaction (a deep-red colora- 
tion of the urine on the addition of a little 
iron perchloride) was as intense as possible. 
His mean daily excretion of urine amounted 
to about five quarts; each quart contained a 
little more than seventy-five grains of urea 
and from nine hundred to a thousand grains 
of sugar. In view of the intensity of Ger- 
hardt’s reaction, he was subjected to a pro- 
nounced alkaline treatment, being made to 
take daily nine hundred grains of sodium 
citrate and about a hundred and eighty 
grains of sodium bicarbonate. He was al- 
lowed leguminous vegetables in abundance. 
In spite of this treatment there was no im- 
provement; the man lost weight, and on the 
13th of July the depth and frequency of his 
respiration (thirty-two a minute) were stri- 
king, the pulse was 108, but there was no 
fever. The quantity of urine voided was 
smaller than usual. 

In the presence of these symptoms, and 
thinking that within forty-eight hours the 
patient might fall into coma, Lepine lost no 
time in administering an intravenous injec- 
tion of two quarts of sterilized water contain- 
ing in solution three hundred grains of sodium 
bicarbonate. The infusion was conducted a 
little too rapidly, and in consequence, on 
auscultation of the heart, a galloping action 
of that organ was recognized, but there were 
no subjective cardiac symptoms, and the gal- 
loping ceased in a few minutes as the result 
of simple suspension of the infusion. The 
author thinks it was due to momentary over- 
charging of the ventricle. The results of the 
procedure were most satisfactory; the pa- 
tient passed nearly six quarts of urine in the 
next twenty-four hours, and the pulse fell to 
68. The man’s general condition was good 
and his appetite had returned. The amount 
of sugar in the urine was progressively aug- 
mented. The secretion remained acid, al- 
though its acidity was somewhat diminished. 
Lepine infers from the urinary analyses that 
the first effect of the infusion was a great 
elimination of salts of beta-oxybutyric acid. 
The acetonuria present in this case was less 
marked than it usually is in cases of the kind, 
but on the day after the infusion the urine 
contained over fifty grains of acetone to the 
quart, and on the following day it contained 
less than a grain. 

Of course, says M. Lepine, the patient was 
not cured, but he was evidently saved from 
an imminent attack of coma. His diabetes 
still persists, with all its possibilities —Mew 
York Medical Journal, Nov. 5, 1898. 


HEROIN. 


DRESER (Therapeutische Monatshefte) says 
that heroin, the diacetic acid-ester of mor- 
phine, is a preparation which has been re- 
cently introduced, chiefly for the alleviation 
of cough and as a substitute for codeine, it 
being claimed that it is much more powerful 
than codeine in its effect as a respiratory 
sedative. It is stated, also, that while this is 
the fact its lethal dose is one hundred times 
greater than the efficient medicinal dose, 
while that of codeine is only ten times 
greater. The dose of heroin is one-third of 
a grain for the purpose named. It is also 
claimed for this new substance that while it 
allays abnormal irritability of the mucous 
membranes and so checks cough, it does not 
do so at the expense of depression of the 
respiratory center. 


THE TREATMENT OF WHOOPING COUGH 
BY THE INHALATION OF MEDI- 
CATED OX YGEN. 


In a thesis presented to the University of 
Paris, and quoted in the Gazette Hebdomadaire 
de Médecine et de Chirurgie of October 2, 
1898, Dr. M. Lacroix gives the results of 
his experience in the treatment of twenty-five 
cases of pertussis by inhalations of oxygen 
medicated with certain antispasmodics. The 
substances used were bromoform, bromide of 
camphor, and cherry-laurel water. The ap- 
paratus employed consisted of a bag contain- 
ing the oxygen to which is attached a rubber 
tube conducting the gas into a reservoir, 
which he calls the saturator. This reservoir 
contains pieces of pumice stone which are 
saturated with the medicaments to be used. 
From the reservoir is an outlet tube furnished 
with a bone mouthpiece. The pumice stone 
is placed in a glass and is saturated little by 
little with the medicaments, the whole being 
stirred the while with a glass rod. It is then 
replaced in the saturator, and at each sitting 
a pinch of bromide of camphor is added. 
When the stone fills the apparatus a tampon 
of absorbent wool slightly compressed, and 
intended to stop the aspiration of particles of 
pumice or bromide of camphor, is placed on 
top. When bromoform is used, it is previ- 
ously dissolved in the cherry-laurel water. 
Dr. Lacroix uses ten grammes of each, but 
the quantity may be varied according to 
circumstances. 

The mouthpiece is placed in the patient’s 
mouth, and a slight pressure of the oxygen 
bag sends the gas through the saturator, and 
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the gas thus becomes impregnated with the 
vapors. The taste of the mixture is said to 
be slightly disagreeable, but is nevertheless 
well tolerated by children. M. Coyon has 
treated at the Hopital Trousseau over one 
hundred cases in this manner, without observ- 
ing any pronounced dislike on the part of the 
patients. Dr. Dutremblay, on the other 
hand, finds a mask more convenient, and that 
method could be employed if the child re- 
fused to submit to treatment. The saturator 
needs renewal every four or five days. 

About forty-eight quarts of oxygen is 
used daily in four inhalations, viz., twelve 
each time, about 8 a.m., midday, 4 P.M., and 
8pm. The treatment is given without re- 
gard to either the access or the times of 
feeding. Dr. Dutremblay, however, divides 
the doses, and gives a few quarts of inhala- 
tion after each access, and this method would 
probably be advisable in private practice. 

The advantages alleged for this treatment 
by Dr. Lacroix are: 

It modifies the accesses of cough, dimin- 
ishing them both in number and intensity. 

It obviates complications, such as broncho- 
pneumonia, hernia, prolapse of the rectum, 
epistaxis, vomiting, constipation, fetid stools, 
etc. 

It strengthens the organism, relieving the 
general condition, and placing the organism 
in good form to resist the invasion of infec- 
tious diseases so frequent after whooping- 
cough. 

The method seems to commend itself as ra- 
tional, not difficult of application, and well 
worthy of a trial in this obstinate and dis- 
tressing malady.—Mew York Medical Jour- 
nal, Nov. 5, 1898. 


THE CONTROL OF HEMORRHAGE BY 
GELATIN. 
LANCEREAUX and PauLEsco employ the 
following solution: 


R Gelatin, 2% drachms; 
Sodium chloride, 2% drachms; 
Water, I quart. 


This is sterilized, and from one to two ounces, 
which may be increased to three or four 
ounces, is injected underneath the skin of the 
thigh. 

For combating the hemorrhage of tubercu- 
losis it is stated that Huchard employs the 
following formula: 

B Gelatin, 2 drachms; 

Sodium chloride, 2% drachms; 
Water, 1 quart. 


Dissolve with the aid of heat, filter, and sterilize. 


1 if 


Commence the injections in the quantity of 
one to two ounces under the skin of the ab- 
domen. Where it is desired to produce co- 
agulation of blood in an aneurismal sac we 
may employ the following solution, which is 
very much stronger: 
BR Gelatin, 30 grains; 

Sodium chloride, 2% drachms; 

Water, 3 ounces. 
Of this they give one to two ounces subcu- 
taneously. 


THE PHYSIOLOGICAL ACTION AND THER- 
APEUTIC PROPERTIES OF PODOPH YL- 
LIN, WITH SPECIAL REFERENCE 
TO INDIAN PODOPH YLLIN. 


MACKENZIE and D1xon contribute a paper 
with this title to the Edinburgh Medical Jour- 
nal for November, 1898, and in concluding a 
description of their research they draw atten- 
tion to the following points: 

That Indian podophyllin is an active pur- 
gative and a useful therapeutic agent; that it 
may be substituted for Podophyllum peltatum; 
but it is important that the physician should 
know which sample he is prescribing, as the 
Indian variety is nearly twice as physiolog- 
ically effective as the American. 

That the active principles contained in 
the crude resin are two substances: (a) 
Crystalline podophyllotoxin; (4) podophyllo- 
resin—both of which act as excellent laxa- 
tives in small doses, without secondary con- 
stipation or other objectionable symptoms. 

That although both these substances act 
very similarly on the alimentary tract, it is 
only the podophylloresin which exerts a true 
cholagogue effect, which shows itself rather 
by a large increase of the solids secreted 
than by an increased quantity. 

Both exert their specific activity when in- 
jected hypodermically in alcoholic solution, 
but in many so much irritation is produced 
as to forbid their employment in this manner. 


THE THERAPEUTIC VALUE OF ANTI- 
STREP TOCOCCIC SERUM. 

Dr. Witi1AmM Baum, of Chicago, read a 
paper on this subject before the Mississippi 
Valley Medical Association. Twenty-two 
cases have come under his observation in 
which the serum was used. Of these nine- 
teen were erysipelas, one of erysipelas plus 
tubercular nuchal glands, one of facial ery- 
sipelas during childbed without septicemia, 
and one of erysipelas with puerperal septi- 
cemia and double labial abscess. The last 
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was the only fatal case. The serum used was 
supplied by Parke, Davis & Company. 

The deductions he draws from an analysis 
of the literature and his own experience are: 

In pure streptococcic infections the serum 
undoubtedly exercises a favorable influence 
on the course of the disease. 

In the mixed infections the influence of 
the serum is noticeably demonstrable, but it 
merits further trial as an adjunct to other 
treatment. 

Considering the grave character of the 
complications of a non-streptococcic nature 
reported, ordinary rules of therapeutics de- 
mand that in such cases, as with the diph- 
theria antitoxin, all indicated therapeutic 
procedures must be employed as well as the 
serum. 

In view of the fact that erysipelas strepto- 
cocci and phagocytes have been found to 
exist side by side in the lymph-channels, it is 
fair to assume that the influence of the serum 
is directly exerted bacteriologically on the 
streptococci and not entirely through a stimu- 
lation of phagocytic action. 

The initial dose in all cases should be 20 
cubic centimeters, to be followed by 1o or 15 
cubic centimeters, according to the indica- 
tions, every twenty-four hours. 

Dr. Charles L. Minor said his experience is 
practically confined to secondary infections 
in tuberculosis. He has used the serum of 
Parke, Davis & Company with considerable 
satisfaction, and prefers it to Marmorek’s.— 
Southern Practitioner, November, 1898. 


REMARKS ON DYSPEPSIA AND A DIET. 


The Ldinburgh Medical Journal for Novem- 
ber, 1898, contains an article by GILLESPIE 
in regard to this important theme, in which 
he states that he has been surprised at the 
frequency with which patients come com- 
plaining of some fancied disorder of the 
stomach, for which they have been treated 
in the usual manner, who prove on investiga- 
tion to be suffering primarily from the meta- 
bolic misdeeds of bacteria in the bowel. 

They undoubtedly presented symptoms of 
gastric disturbance, quite independent of 
hepatic troubles, while the state of the in- 
testinal contents was usually but not invari- 
ably accompanied by autointoxication. By 
humoring the stomach with rest; with milk 
in small quantities and frequently, either in a 
natural condition or variously diluted and 
modified, thereby diminishing the number of 
bacteria admitted, or altering their species; 


by the use of calomel to destroy the bac- 
terial forms in the contents of the duodenum 
and jejunum; of creosote, guaiacol, or other 
similar substances to deal with those in the 
ileum; and of salol to act on the micro- 
organisms in the ileum and large intestine; 
by prohibiting all malt liquors and fortified 
wines; allowing, if stimulants are advisable, 
whiskey diluted to 4.5 per cent of alcoholic 
strength (one ounce with ten ounces of water), 
or champagne in moderate quantities— by 
such measures a rapid subsidence of all the 
symptoms is promoted. Cheese is often of 
benefit in this condition, given on each occa- 
sion in such amounts as the stomach can 
comfortably deal with. If this marvelously 
adaptable organ (considering the persistent 
ill-treatment, lay and medical, meted out to 
it) can digest cheese in fair quantities, its use 
may be pushed. 

Shakespeare was sensible of the attributes 
of cheese in the process of digestion, and 
alludes humorously to it in “Troilus and 
Cressida” (Act ii, Scene 3), when he makes 
one of his characters exclaim: ‘Where, 
where !—Art thou come? Why, my cheese, 
my digestion, why hast thou not served thy- 
self in to my table so many meals?” 

Cheese is an excellent breeding-ground for 
many of the lowlier members of both the 
vegetable and the animal kingdoms. How 
can it, full of the organic agents of fermen- 
tation, check organic fermentative changes? 
Cheese undoubtedly possesses a considerable 
power of arresting or inhibiting those bac- 
terial processes which are the actual agents 
in the production of intestinal dyspepsia, 
with its signs and symptoms—unless, indeed, 
it prove of too irritating a nature towards 
the mucous membrane of the alimentary 
tract. This power is due to the antagonistic 
properties of two classes of organisms. 

It has been suggested in Germany with 
regard to the antifermentative action of 
cheese, and of kephir, that the carbohydrate 
moiety, although so small in such bodies, is 
the active antiseptic agent; the writer be- 
lieves that the bacteria themselves form the 
pharmacological basis of the cheese prescrip- 
tion. The acids formed by these bacteria are 
inimical to putrefactive processes. The fer- 
mentation of the one class of organisms is 
incompatible with the fermentation caused 
by the other class. The great aim to strive 
for in excessive intestinal fermentation, alias 
putrefaction, is the destruction of the causal 
agents. Two methods are available—to 
forcibly drive them out of the bowel, or to 
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inhibit their growth im situ. These two 
methods should be used together. The first 
needs no further notice. The second may be 
carried out by the use of antiseptic drugs, by 
dietetic control of the bacteria swallowed, or 
by measures taken to raise the proportion of 
free hydrochloric acid in the stomach to a 
strength sufficient to inhibit the growth of, 
or prove fatal to, microorganisms partial to 
alkaline media, whether the acid- affecting 
forms are hindered by it or no. The ordi- 
nary conditions present in the contents of 
the bowel bear witness to the greater supply 
and prowess of the acid-fermentative agents. 
The reaction of the contents, save perhaps in 
a short portion of the lower end of the duo- 
denum and upper part of the jejunum, prob- 
ably is always acid, even if only slightly, in 
health—the cause, the metabolic processes of 
bacteria-producing organic acids as their nat- 
ural output; the effect, a controlling influence 
over the growth of their kindred, but still 
rivals, the bacteria of putrefaction. The first 
class, as a rule, produce no poisonous sub- 
stances, unless the alcohol they often form 
from carbohydrates be considered as such; 
the second class live largely on proteids, and, 
being extravagant by nature, use but little in 
support of their bodies, while manufacturing 
an excessive amount of unnecessary and in- 
nutritious substances to obtain that little. 
Some experiments the writer has carried 
out on dogs seem to show that calomel acts 
upon the bacteria in the stomach contents, 
and in the higher parts of the small intestine; 
creosote and other antiseptic bodies of the 
same type act most powerfully below the 
jejunum; while the action of salol does not 
become marked until the middle of the ileum 
is reached. On testing the contents of pro- 
gressive sections of the alimentary tract of 
the dog, killed two or three hours after the 
administration of a final dose of salol, no evi- 
dence of its decomposition could be obtained 
above the mid-ileum. Theoretically, salol is 
neither decomposed in nor absorbed from the 
stomach; experiment, however, has demon- 
Strated that it can pass, presumably un- 
changed, through the stomach walls, and 
become altered in the blood, its derivatives 
appearing in the urine even if prevented from 
entrance into the gut. ‘This has been shown 
in the dog. The duodenum was severed 
Close to the stomach, and the pyloric end of 
the stomach pulled forward through the ab- 
dominal wall. Although it was impossible for 
the drug to reach the bowel, the dog’s urine 
Contained salicyluric acid, notwithstanding 
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the complete failure of the test for that body 
in the contents of the stomach. 

Calomel and salol, then, may be regarded 
as antiseptics acting in different spheres of 
influence. Usually it commences with a small 
dose of calomel, followed by a saline purge; 
and begin on the following day with eight- 
grain doses of salol thrice daily. A fact with 
regard to that drug is that the production of 
the perchloride of mercury, which must be 
the form through which it exerts an antiseptic 
action, and for which it is indebted to the 
hydrochloric acid of the gastric juice, does 
not appear to be proportionate to the size of 
the dose of subchloride. The transformation 
of a very minute portion of calomel into the 
perchloride is quite sufficient for all antiseptic 
requirements. After commencement of the 
salol treatment, a dietetic programme may be 
begun. 

The writer has little or no faith in strict, 
hard and fast, empirical diets, and in this 
connection both gastric and intestinal dys- 
peptic conditions are alluded to. The habit 
of laying down unalterable dietetic rules, 
unalterable for indefinite periods—until the 
patient, maybe, gets well—leads to a practice 
of giving all patients who have any gastric 
trouble the same diet and the same limita- 
tions. Each dyspeptic is different from all 
others. Each case possesses some little idio- 
syncrasy, at least, which may profitably be 
taken into account. There is no doubt that 
many patients progress far more satisfactorily 
when they are entrusted with part of the re- 
sponsibility for the proper conduct of their 
course of treatment, and when encouraged by 
a hope of achieving a return to normal health 
partly by their own endeavors. 


ACTIVE CONSTITUENTS OF OLEORESIN 
OF MALE-FERN, 

According to Professor Born, of Leipsic 
(Sudd. Apoth. Zeit.), the value of this prepa- 
ration depends on the presence of aspidin, as 
well as that of filicic acid. Out of eleven 
preparations examined, six contained aspidin 
in large proportion (two to three per cent), 
while filicic acid was absent; four contained 
filicic acid, but no aspidin; and one contained 
small quantities of both. These results are 
of interest, as they apparently show that a 
high content of aspidin excludes the presence 
of filicic acid, and zice versa. Professor Boehm 
concludes after an experience of many years 
that an oleoresin containing principally aspi- 
din is decidedly preferable to one rich in 
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filicic acid, and speculates on the circum- 
stances that may cause the one or the other 
constituent to predominate. The possibility 
that in the finished extract filicic acid is con- 
verted into aspidin, or vice versa, was dis- 
proved by experiments made in that direc- 
tion. Neither can the age of the drug alone 
be the cause, as each of the eleven speci- 
mens examined was prepared from fresh 
root, and yet a great difference was found in 
the composition. The time of year (spring 
or autumn) of collecting the root has also 
been proved to have little influence. On the 
other hand, everything points to the habitat 
and conditions of growth, as also the many 
varieties of Aspidium Filix-mas, as the princi- 
pal influence in the formation of aspidin or 
filicic acid.— Bulletin of Pharmacy, vol. xii, 
No. 11. 


MALT DIASTASE AND TAKA-DIASTASE 
COMPARED. 

Some very interesting evidence regarding 
the comparative rapidity of action of taka- 
diastase and diastase precipitated from malt 
infusion is embodied in the report by Profs. 
W. E. Stone and H. E. WriGut, of Purdue 
University, which appeared in the September 
number of the Journal of the American Chem- 
ical Society. Without entering into the tech- 
nical details of this report it is sufficient to 
say that in three series of tests in which 
equal amounts of starch jelly and the same 
quantity of the two diastases were employed, 
the relative activity and rapidity of action 
were determined by the starch test, by the 
optical rotation of the digesting solutions, 
and by the amount of maltose produced by 
copper solution. The results obtained clearly 
demonstrate the peculiar excellence of taka- 
diastase over malt diastase as a therapeutic 
agent, because of its great digestive power 
and rapidity of action. The importance of 
these two characteristics can hardly be over- 
rated in view of the fact that such starch 
digestants must act within a limited period 
of time, usually estimated at about half an 
hour, after which the gradual increasing 
acidity of the stomach prohibits further con- 
version of starch foods. 

After determining the amounts of maltose 
produced by the two digestive agents within 
a limited time, the authors say: “ These re- 
sults show that for a given short time the 
actual saccharifying power of taka- diastase 
is decidedly superior to malt diastase.” — 
Bulletin of Pharmacy, vol. xii, No. 11. 





ON THE THERAPEUTIC USES OF SEA 
TRAVEL. 

An entertaining article with this title is 
contributed to the Birmingham Medical Re- 
view for December, 1898, by S. H. Perry. The 
writer describes the classes of cases which 
may be expected to derive benefit from a 
sea voyage. He does not intend to pass any 
extensive judgment on this question, but 
wishes more especially to draw attention to 
cases which he has seen benefit by this plan 
of treatment. 

The patient most likely to gain definite 
and permanent good from the sea is one suf- 
fering from mental overstrain or from varie- 
ties of so-called functional disease (such as 
functional albuminuria), both ever-increasing 
classes; secondly, one having only slight 
organic disease. The essential point is that 
the patient, however low his sand may have 
run, must still have good capacity for repair, 
must have a good potential vitality. Sea- 
voyaging is but a poor treatment for the later 
days of phthisis; this seems obvious, yet by 
the remembrance of it much misery might be 
saved. 

It is well, first of all, to consider the con- 
ditions of life to which a patient is subjected 
on board ship. The essential conditions of 
ship life are: rest; full feeding; constant 
fresh air; change of scene and of method of 
life. ‘To these may be added an absence of 
all worry if a suitable voyage be chosen. 

The case that will benefit by such an en- 
vironment is fairly evident. We get, in fact, 
a modified Weir Mitchell treatment (without 
isolation), combined with an “open-air” 
treatment. Those suffering from brain over- 
work, convalescents, neurasthenics, and early 
phthisical cases do admirably on these lines 
and usually put on flesh rapidly; but, natu- 
rally, cardiac and arterial diseases, renal 
trouble, and plethora are apt to suffer. As 
might be expected, constipation is one of the 
most constant of troubles at sea, with a slug- 
gish biliary flow and occasional slight jaun- 
dice. It is not easy to diminish the food 
taken owing to the stimulating action of the 
fresh air; and, indeed, in the proper cases, it 
is not advisable to lessen the intake provided 
that the output is kept to normal. Under 
such circumstances the heart, vessels, and 
kidneys are required to be healthy and com- 
petent. An exception should probably be 
made in favor of slight renal mischief in 
young people, which may benefit highly by a 
sea voyage, provided always that the case is 
properly watched and treated. 














This is an age of games and exercises, and 
however valuable they may be—and no one 
will quarrel with this spirit of the age— it 
must be admitted that there is also now a 
marked tendency to overdo exercise. Not 
infrequently the overworked town-dweller, on 
taking a holiday, attempts to get himself into 
condition, as he puts it, by completely over- 
working a system which requires rest and 
food before it could be capable of physical 
exercise. This type does excellently well at 
sea, for he cannot work and he is sure to eat, 
even to overeat. Tubercular cases are not 
infrequently of this type, being often of act- 
ive mind and disposition and in possession 
of a sort of spurious energy. Early tubercu- 
lar cases certainly do very well at sea, yet it 
is of great importance that they should be 
watched and not allowed to do foolish and 
harmful things. The writer has on several 
occasions on board ship seen a phthisical 
patient announce his disease with a serious 
relapse, which might easily have been pre- 
vented had any one known of his condition. 
Hemoptysis was in one case brought on by 
the patient taking part with the other passen- 
gers in some athletic exercises, and in another 
case by the patient joining in a game of 
cricket. Moreover, these early tubercular 
cases, being practically in good health and 
mostly young, are apt to run wild at the 
different ports of call and thus help to nul- 
lify any previous gain. It is conceded now 
that cold does not do any harm to phthisical 
cases, while the constant fresh air, sunshine, 
and equable temperature of marine climates 
are of the greatest advantage. To this should 
be added that catarrh is scarcely known at 
sea unless previously contracted on land. 

It is generally held that organic renal dis- 
ease contraindicates seatravel. The so-called 
functional albuminuria is, on the other hand, 
a type of case likely to be cured by a sea 
voyage, provided certain precautions are 
taken, such as the keeping up of a proper 
action of the bowels and the prevention of 
excessive meat consumption. The writer is 
under the impression that cases of intermit- 
tent albuminuria, in young people with un- 
Stable circulation and great variability of 
pulse tension (as described by Broadbent), 
are likely to be much improved by sea travel; 
but he notes that Broadbent considers that 
the best treatment is an active outdoor life 
on land, and writes: “When a long voyage 
has been ordered I have known the albu- 
Minuria to persist while at sea and cease 
with active exercise on shore.” The writer 
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himself, in two cases, has seen excellent re- 
sults from a sea voyage. One of these 
patients he knows to be in good health, 
having no albuminuria, some eight years 
after he went the round-world voyage. A 
case of slight postscarlatinal nephritis did 
very well on a voyage to Japan and back. 
The patient (a boy aged fifteen years) was 
allowed to eat fairly freely of meat, but was 
advised to chiefly eat fowl and fish. He also 
drank, in the hot weather, one or two 
tumblers of water between meals, for the 
purpose of diluting the urine, which is very 
concentrated owing to the excessive loss of 
fluid by sweating. Provided that the urine 
is kept well diluted, the sweating might be 
expected to be useful. In this case casts 
and albumen had disappeared from the urine 
at the end of three months, and three months 
later, on his return, the boy appeared to be 
quite sound. 

With regard to female patients, the writer 
states that it should be borne in mind that 
they are as a rule not suitable for sea travel, 
being much more inconvenienced than men 
by the variety of small discomforts which 
obtain on board ship. 

In conclusion, a word with reference to 
mental patients. Persons who are definitely 
insane, or liable to attacks of definite insan- 
ity, ought not to be sent to sea under any 
circumstances, unless in a private vessel. 
Mental patients are a nuisance to other pas- 
sengers, and an unfair responsibility on the 
shoulders of the officers of the ship. The 
only thing that can justify the appearance of 
an insane person on shipboard is the neces- 
sity of taking him to his home. On one oc- 
casion it fell to the writer's lot to travel home 
from the Cape with a lady who suffered from 
recurrent acute mania. Her cries and lan- 
guage could not be deadened, and as her 
mania was of the foul language and erotic 
type, it made a considerable impression on 
her fellow passengers. 

The writer does not mean that cases which 
may verge on insanity —such as hypochon- 
driasis— are unsuitable for the sea; simple 
hypochondriasis is very likely to gain benefit, 
but hypochondriasis forming a part of insanity 
is not suitable. It is not unusual to find al- 
coholic cases traveling at sea, usually—like 
mental cases—in charge of some one. A ship 
is not a good place for such cases, as it is far 
too easy for them to evade attention and ob- 
tain alcohol. Probably, however, those suf- 
fering from the effects of other drugs, such 
as morphine, chloral, antipyrin, and others, 
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would do well, since it would be impossible 
for them to obtain the drug; but of such 
cases the writer has no experience at sea. 


THE TREATMENT OF URTICARIA. 


The Journal de Médecine de Paris of No- 
vember 13, 1898, recommends the adminis- 
tration internally every three hours of phos- 
phate of sodium in doses of one drachm and 
asserts that this treatment causes a cure in 
twenty-four hours. Locally the following 
prescription, which is a favorite one in this 
country, is also suggested: 

B Calamine and oxide of zinc, of each 1% drachms; 

Carbolic acid, 30 minims; 
Lime-water, 2 ounces; 
Rose-water, 4 ounces. 

To be used externally. 

If the patient is a child the quantity of 
carbolic acid named above is usually de- 
creased. 

The phosphate of sodium is particularly 
useful in those cases of urticaria which have 
their origin in gastrointestinal disturbance. 

Another treatment of urticaria quoted by 
the same journal is the injection of solu- 
tions of bicarbonate of sodium into the rec- 
tum. The formula which is employed is as 
follows: 


B Bicarbonate of sodium, 5 drachms; 


Wine of opium, 30 minims; 

Boiled water, I pint. 
These injections are given in the quantity 
of four ounces every few hours. 


COCAINE SOLUTIONS. 


The Journal des Praticiens states that 
Jonas has proved that aqueous solutions of 
hydrochlorate of cocaine do not have to be 
sterilized by heat for their preservation if 
one centigramme of salicylic acid is added 
to each ten grammes of liquid. A similar 
preparation is recommended by the British 
Pharmacopceia composed of 

Hydrochlorate of cocaine, 15 grains; 


Distilled water, 2 ounces; 
Salicylic acid, 7 grains. 


GALL-STONES IN THE COMMON DUCT 
CAUSING SIMPLE INFECTIVE 
CHOLANGIO/ITIS. 

The Lancet of December 3, 1898, contains 
a paper by HALE White on this subject, in 
which he says something of its treatment. 
He does not think that in England there 








ought to be much difficulty about diagnosis 
from most other diseases, but in countries 
where severe malaria is common, and espe- 
cially where it makes the patients yellow, the 
diagnosis may be very difficult, for the par- 
oxysms and shiverings which characterize 
the disease under discussion very closely re- 
semble ague, and, indeed, the diagnosis has 
sometimes been only satisfactorily made after 
finding the malarial parasite in the blood. But 
it may be very difficult to tell whether the 
gall-stone is setting up merely a simple in- 
fective cholangioitis, suppurative cholangioi- 
tis, or portal pyemia, for the diagnosis will rest 
upon the correct estimation of the severity 
of the symptoms. A very good example of 
this difficulty occurred in a woman, aged 
sixty years, whom the writer saw with Mr. 
A. G. Wells. She had rigors, an irregular 
high temperature, jaundice, a tender liver, 
and was desperately ill. The position was 
explained to her friends, and in the faint 
hope that it might turn out to be simple 
infective cholangioitis and that it might be 
possible to remove a stone, Mr. Arbuthnot 
Lane opened the abdomen, but could not 
reach the common duct because the parts 
were so matted from old local peritonitis due 
to gall-stones. At the post-mortem examina- 
tion the writer found the liver studded with 
pyemic abscesses, a stone in the common 
duct, the biliary passages inflamed, and the 
lining membrane in places gangrenous. 
The treatment of the patient the subject of 
this lecture gave rise to much discussion. 
Many urged that if the reporter thought 
there was a stone in the common duct setting 
up simple infective cholangioitis, he ought to 
have suggested an operation, but the follow- 
ing reasons prevented his doing this. If the 
case had been portal pyemia or suppurative 
cholangioitis, both of which were possible, an 
operation could do no possible good; if, on 
the other hand, the case were one of simple 
infective cholangioitis, we could safely wait 
to see what course the malady would take, 
for this disease is very chronic, and, badly off 
as patient was, she never, as far as her gen- 
eral strength went, appeared to lose ground. 
Then, too, it is a very difficult operation, 
especially when the liver is very large, to re- 
move a stone from the common duct. In the 
case mentioned matting prevented Mr. Lane 
from even reaching the common duct. Out 
of Dr. Osler’s eight cases two were operated 
upon and both died. Waring quotes Jourdan, 
who says that out of seventy-two cases oper- 
ated upon and published up to 1895 twenty- 
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two died, and when we remember the inevi- 
table tendency for more successful than 
unsuccessful cases to be published, that rep- 
resents a mortality of about fifty per cent. 
Then, again, gall-stones are usually multiple, 
and even if we remove the offending one and 
any there may be in the gall-bladder, others 
will probably be formed later and passed 
down the duct. So that while the writer 
would most certainly not say that operation is 
never desirable, it is very important that we 
should hesitate for some time before embark- 
ing upon such a very difficult and dangerous 
operation. Probably we never ought to do it 
if the patient is keeping her ground, for there 
is always the possibility that she may pass 
the gall-stones into her duodenum. That 
fortunate result occurred in the writer’s case, 
and owing to the size of the stones she has 
passed it is possible that her common duct 
is now sufficiently large to admit of the pas- 
sage of subsequent stones, and as she wrote 
White recently that she appeared to be in 
good health and able to be up and about at her 
household duties, it is seen there is justifica- 
tion in not having advised operation. Since 
she left the hospital she has passed one 
other gall-stone without much difficulty. The 
course adopted of relieving pain, keeping her 
bowels open, and maintaining her strength 
appears to be justified by Dr. Osler’s figures, 
for of his eight cases, two died after oper- 
ation, two died from the effects of long- 
continued jaundice, three recovered without 
operation, and one passed out of observa- 
tion. 

To sum up, while the writer is far from 
saying that we should never advise operation, 
we should always watch the case before 
advising it, and not advise it if the patient is 
not losing ground. 


THE TREATMENT OF ANEMIA DUE TO 
CONSTIPATION. 

Dr. Van Vauzau (Medical News, Dec. 10, 
1898) thinks the treatment should be specific. 
He considers that the most important thing 
in the treatment of constipation is the recog- 
nition of its cause. This is often in the 
stomach. In thirty cases examined chemic- 
ally by him recently he found absence of all 
Stomach secretion, though absolutely no 
Symptom pointing to stomach trouble had 
been complained of. There was only diar- 
thea, and no wonder, since food was being 
passed on to the intestines in an absolutely 
unprepared state. Hypersecretion, especially 
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hyperchlorhydria, led to constipation. For 
these cases Carlsbad salts is the very best 
remedy. They are purgative and also alka- 
line, and used for two or three weeks they 
give excellent results. Milk of magnesia is 
the next best remedy, and calcined magnesia 
might be employed with good results at 
times. Myasthenia of the stomach with fail- 
ure of motility and dilatation, indicated by 
the well known splashing sounds, is often 
accompanied by myasthenia of the bowels. 
In these relaxed conditions with muscular 
degeneration there must be no laxatives 
used; they will only make matters worse; 
tonic, not irritant, treatment is required. 
After the stomach the liver should be thought 
of. If the stools are pale in color calomel in 
minute doses should be given—one-twelfth 
or one- fifteenth of a grain frequently re- 
peated. When the trouble is in the small 
intestine the prominent symptoms are an 
increase in gas, a burning feeling, a sense of 
unrest, of oppression referred to the abdo- 
men, and finally the presence of indican in 
the urine. This last is important. Water he 
thought of the greatest importance. Not 
enough water is drunk, especially in the 
cities, and two to six glasses of it should be 
prescribed between meals. This is often 
enough of itself to overcome the tendency to 
constipation. Of drugs he had found that 
rhubarb gives good results and does as little 
harm as possible. In myasthenic states par- 
ticularly the tannic acid of the rhubarb tones 
up the muscular coat of the intestines. Of 
course, it should not be given to such an 
extent as to produce loose stools, as it will 
then inevitably be followed by constipation. 

In spasmodic states of the intestine, of 
which ribbon-like stools is the pronounced 
symptom, some of the antispasmodics are to 
be used—for instance, hyoscyamus in large 
doses, one to one and a half grains, or even 
to the production of slight toxic symptoms. 
Cascara when properly employed is an in- 
valuable drug. Every one should have some 
fixed time when they go to stool. This 
should be when they are at leisure. It may 
be at any time—morning, noon, or night. 
The cascara should be given not three times 
a day as is often done, but in one dose so as 
to act at the desired time. The fluid extract 
of Parke, Davis & Co. has given him the best 
satisfaction. The dose must be decided for 
each patient and must be just enough to pro- 
duce a formed, not a loose, stool. After ten 
days to two weeks the dose may be lessened 
by a dropor so every third night, not oftener, 
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and thus the patient gradually brought to do 
without its assistance. 

As to fruit it does good as long as it does 
not increase gas formation, or produce burn- 
ing feelings or diarrhea. If it occasions any 
of these symptoms it is not doing good. 


THE EMPLOYMENT OF ICHTHYOL IN 
THE VULVAR PRURITUS OF 
PREGNANT WOMEN. 


The Journal des Praticiens quotes DoisEy 
as having employed this substance in this 
condition with great advantage after other 
methods of treatment had failed, as, for ex- 
ample, the use of chloralized water, carbolic 
acid, corrosive sublimate, menthol, and simi- 
lar substances. The strength of the ointment 
used was about two drachms to the ounce. 


EPISTAXIS: A SIMPLE METHOD OF 
TREATMENT IN SOME CASES. 


RocueE (British Medical Journal, Dec. 10, 
1898) states that when astringents and other 
appliances are not at hand, the trial of the 
application to the back of the neck of very 
hot poultices is found useful in checking 
nosebleed. Linseed meal may be used to 
make the poultices, but any other heat- 
retaining material would do equally well. 
The rationale of the effect of the method is 
the effect produced on the vessels through 
the vasomotor system. 

Many years ago Roche was asked to see 
an old lady whose nose had been bleeding 
for three hours. He found her very weak, 
and the bleeding not severe, but continuous. 
Local pressure and astringents had been tried 
without success. A very hot linseed poultice 
was applied to the back of the neck, and the 
bleeding at once stopped. The bleeding in 
her case was evidently due to degeneration 
of the coats of the blood-vessels; she had a 
rigid radial artery. 


THE NON-MEDICAL TREATMENT OF 
CONSTIPATION. 


A valuable article on this topic has been con- 
tributed by Lockwoop to the Medical News 
of December 10, 1898. He thinks that the 
diet suitable for constipation may be divided 
into three classes: (1) Fecal-forming food: 
Coarse vegetables, coarse bread, cereals. 
(2) Secretion excitors: Sugars — milk - sugar, 
honey, fruits, compotes, salts, especially 








NoCl. (3) Peristalsis excitors: Cider, butter- 
milk, fats, organic acids. 

Coarse vegetables, such as spinach, Brus- 
sels sprouts, turnips, and carrots, should con- 
stitute a large proportion of the diet. To 
avoid irritation of the stomach it is well to 
have them prepared in purée form. To this 
class of foods must be added the coarse 
cereals. The breads should be of coarse 
texture and should be given one day old. 
Porous bread is to be preferred. A very 
good biscuit is Dohl’s dyspepsia cake, some- 
what dry, but if moistened with hot water or 
milk and eaten with a little sugar, really not 
unpalatable. One biscuit at night is often 
serviceable without other dietetic rules. As 
to whether the taking of water with the meals 
is of benefit is a mooted point. There is no 
doubt that a glass of cold water on rising in 
the morning is of great service in increasing 
gastrointestinal peristalsis, but during the 
meals it is the writer’s opinion that little 
water should be taken. In general the drier 
the diet the greater the mechanical stimula- 
tion of the intestinal wall. This constipation 
diet, in its entirety, is indicated in atonic 
constipation alone. Whenever inflammation 
exists bulky foods must be excluded and re- 
liance placed on other foodstuffs and rem- 
edies. This bulky diet is also contraindicated 
in cases of muscular insufficiency of the 
stomach, especially with gastroptosis, as the 
bulk of the food mechanically overloads the 
weakened stomach. In simple atonic consti- 
pation this diet, while theoretically indicated, 
can never be carried out in full severity by 
reason of objective disturbances (distention 
of stomach and intestines) and of flatulence. 
Such a diet, moreover, palls, so that meat 
and other articles of food must be allowed, to 
avoid monotony. This latter indication is 
most essential in neurotic patients, who re- 
quire a varied diet. Care must be taken in 
all cases to exclude from the diet all consti- 
pating food. This is often overlooked. One 
glass of claret will neutralize, for example, 
the laxative effect of an entire meal. Tea 
must be freshly made and never strong. 

It is not definitely proven whether the 
action of sugars is through the fermentation 
they undergo, producing butyric, lactic, and 
acetic acids, which increase intestinal peri- 
stalsis, or whether they act as do the salines, 
in producing a transudation of serum through 
the intestinal wall. Strauss and Boas incline 
to the latter theory. Certain it is that we 
have in this class of foodstuffs a very effi- 
cient means of combating constipation. Su- 
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gars are best given in the form of honey, 
milk-sugar, and fruit compotes. The sim- 
plest and best remedy the writer knows of is 
a tablespoonful of honey in half a glass of 
warm milk on risingin the morning. It very 
seldom disagrees or diminishes appetite for 
breakfast. Honey, jam, or marmalade may 
also be taken with the breakfast roll. Lac- 
tose (thirty cents per pound) is to be used 
instead of ordinary sugar for tea, coffee, and 
the like. Compotes of stewed fruit may be 
sweetened by it, and such a compote taken 
once a day at least. A very good combina- 
tion is two parts of prunes and one of figs. 
Raw fruit he does not approve of. Huckle- 
berries and cranberries are to be strenuously 
avoided. Diluted condensed milk may be 
used in place of ordinary milk. 

Passing to liquids we have buttermilk, ku- 
miss, and cider. Buttermilk is much lauded 
by German authorities, and has in the writer’s 
experience proved very reliable. To secure 
good effects three glasses should be taken 
daily. Kumiss has a similar effect, somewhat 
increased by the stimulating effect of CO, on 
gastric and intestinal peristalsis. Kephir is 
not obtainable in our markets. White wines 
may be allowed in moderation. 

Fats are indicated in large quantities, but 
their administration is somewhat difficult. 
The simplest form is to give butter, one- 
eighth to one-fourth pound daily. Cream 
seldom agrees. Cooked fats are of course 
injurious. In debilitated subjects cod - liver 
oil may be an excellent adjuvant. In young 
subjects the addition of fat to the diet may 
alone be sufficient. 

Measures strengthening the abdominal wall 
consist of (1) massage, (2) abdominal gym- 
nastics, (3) electricity, and (4) abdominal 
supports. Except in cases where constipa- 
tion was dependent upon a neurasthenia, for 
which latter condition general, not local, 
massage proved of value, massage has been 
disappointing. ‘This may be contrary to the 
general impression, but after extended and 
repeated trials the writer has abandoned a 
large measure of his previous hope in its effi- 
cacy. If ordered it should be given by an 
experienced operator. Massage is contrain- 
dicated in all inflammatory and spastic con- 
ditions. 

Abdominal gymnastics are more service- 
able. General exercise, especially bicycling 
and golf, are of great service, together with 
local exercises, such as the raising of the leg 
slowly to the vertical position and dropping 
It to thetbed again. 
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Electricity has been a grievous disappoint- 
ment to the writer. He has used faradism 
in a variety of ways, usually one broad elec- 
trode over the umbilicus, and a smaller one 
to the left of the spine at the level of the 
twelfth dorsal vertebra, but he has never 
been convinced of its utility. The results, 
however, are so good in atonic conditions of 
the stomach that he still continues hoping 
better things from it in intestinal work. Of 
galvanism he has not sufficient knowledge 
to speak. Lately, Boas has had great success 
in rectal faradism. One pole is inserted into 
the rectum; the other—flat electrode—is to 
be placed at various points over the colon. 
Boas claims brilliant success, and as he isa 
most conservative observer, great weight 
must be attached to his statements. 

Artificial abdominal supports are indicated 
(1) in downward displacements of the stom- 
ach or colon; (2) in weakness of the abdomi- 
nal wall or separation of the recti muscles. 
The supporter should always be adjusted be- 
fore rising in the morning and worn continu- 
ously through the day. The most convenient 
apparatus is the Bardenhauer, made by the 
Pomeroy Truss Company, Fifteenth Street 
and Broadway, from the original Barden- 
hauer. In these cases the patient should be 
instructed to suspend the clothing from a 
corset-waist and not from the waist. 

Hydrotherapy is a measure which must 
not be lightly passed over. The glass of 
cold water on rising has a well-known effect 
upon intestinal peristalsis, but its disadvan- 
tage is that it exerts a depressing effect upon 
gastric secretion. 

The spinal douche Lockwood strongly rec- 
ommends. While the patient sits in as hot 
water as can be borne, the spine is at first 
sponged with hot water, after which a pitcher 
of cold water is poured from a considerable 
height upon the back. Brisk friction should 
follow, and the hour of selection should be 
before breakfast. When the spinal douche 
cannot be given the patient may stand before 
two basins, one of hot and one of cold water, 
and alternately sponge the abdomen with the 
hot and cold. Such treatment is serviceable 
in atonic forms of constipation, but is contra- 
indicated in inflammatory and spastic condi- 
tions. 

Sedative remedies are indicated in condi- 
tions of intestinal spasm, a more frequent 
class of cases than is ordinarily supposed 
In this type purgatives, massage, and bulky 
articles of diet are to be excluded, and a 
more soothing régime inaugurated. Atten- 
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tion should be paid to the primary cause, 
usually a hyperacidity of gastric contents. 
An efficient remedy in these cases, about 
which the writer speaks from considerable 
experience, is the Priessnitz Umschlag, or 
Neptune Girdle. Two thicknesses of flannel, 
large enough to cover the abdomen, are 
wrung out in hot water, covered by oiled 
silk, and applied to the abdomen at night by 
means of a binder. The soothing effect of 
a nocturnal bath is often of service. Small 
doses of sodium bromide and belladonna, 
preferably with chloroform water as a vehi- 
cle, may be necessary in obstinate cases. 

Oil irrigations were first employed by Kuss- 
maul, and are generally known by his name 
in German literature. The results personally 
seen in Boas’ clinic and in the writer’s own 
practice have been so brilliant that he is 
inclined to attach much importance to this 
form of treatment. A rectal tube of large 
caliber, with a large lateral opening, is intro- 
duced six to eight inches into the rectum, 
and from six to eight ounces of a bland oil 
allowed to enter slowly. Cottonseed oil free 
from rancid acidity is as satisfactory as olive 
oil, and is inexpensive. In Boas’ and in Pick’s 
clinics the patient assumes the knee- chest 
position. The author’s modification of this 
is more agreeable to sensitive patients. 

The patient receives the injection while in 
the Sims position, with the hips elevated on 
two pillows, and with the muscles well re- 
laxed; he remains so placed for ten minutes, 
when the dorsal decubitus is assumed for ten 
minutes, after which the patient lies for ten 
minutes on the right side, the hips still being 
elevated. By this method the oil reaches 
throughout the entire length of the colon. 
No immediate results occur, as a rule, and 
the patient may go about his daily work, 
although the injection is to be given by pref- 
erence at bedtime. In the great majority of 
instances the patient will have one normal 
movement for three to five successive morn- 
ings without ‘straining. The action of the 
oil seems to be due to the fact that the inti- 
mate commingling of the oil with the feces 
prevents all further drying processes, thus 
markedly facilitating the outward passage of 
the feces, and in presenting a greater bulk to 
the expulsive efforts of the rectum. Pick 
recommends daily inspection of the stools 
and a repetition of the injection whenever the 
oil disappears from the feces. It is just as 
well, however, to rely upon clinical data, and 
to repeat the treatment whenever the effects 
of the previous injection have subsided. Or- 


dinarily, every five days is sufficient. One 
great advantage of this method is that it may 
be used in atonic, spastic, and inflammatory 
conditions alike. 


THE MANAGEMENT OF THE FEVER OF 
PNEUMONIA. 


A very useful and practical debate on this 
subject has recently been held in the Section 
of Pediatrics of the New York Academy of 
Medicine, and is reported in the Medical 
News of November 19, 1898. 

CuaPIN thinks that in our management of 
hyperpyrexia the first point is to avoid any 
measures that will secondarily have a bad 
effect, and thus hinder future chances of 
recovery. All depressing remedies come 
under this head, as, for example, most of the 
coal-tar derivatives. The only exception to 
this rule is the occasional administration of 
small doses of phenacetine in sthenic cases 
where there is pain and nervous restlessness. 
Cardiac stimulants, such as caffeine or 
camphor, are always added. When very 
high temperature keeps recurring, however, 
this remedy is not to be continued. Anti- 
pyrin, and especially acetanilid, should not 
be given under any circumstances. It is 
sometimes a great temptation to give these 
preparations, as they are easily taken and 
usually have a prompt if only temporary 
effect. The application of water is on the 
whole the safest and most satisfactory 
method of controlling dangerous hyperpy- 
rexia. Much may be accomplished by a 
thorough application of cold to the head. 
This not only reduces the temperature, but 
relieves to a certain extent its deleterious 
effect upon the brain and nervous system. 
In order to be effectual the cold to the head 
must{be thoroughly and continuously applied. 
The ordinary method of applying cool cloths 
is not sufficient. Finely cracked ice placed 
in bladders, from which the surplus air is 
expelled, may be molded around the head, 
especially at the vertex and occiput. Chapin 
has found ice poultices, made by mixing 
finely cracked ice with flaxseed meal in oiled 
silk, placed around and on top of the head, 
to be most valuable. By this means a 
steady application of cold can be conveni- 
ently applied. If this is not accomplished, 
the next resource is the application of com- 
presses directly to the chest. The child is 
stripped, wrapped in a blanket, and placed 
upon a table. A stimulant is given and the 
feet are placed in contact with hot bottles. 














A compress sufficiently large to surround the 
chest is plunged into water at a temperature 
of from 70° to 95° F., and applied to the 
chest. This is changed every ten or fifteen 
minutes until the desired result is obtained. 
In order to disturb the child as little as 
possible, the nurse is directed to apply the 
compress from the front, tucking in the ends 
until they meet in the back, in this way 
avoiding much movement or inconvenience 
to the child. The exact temperature of the 
water in a given case must be determined by 
the condition of the child, and the tempera- 
ture to be combated. A needless amount of 
cold is often employed. If the temperature 
is 105° F., the water may be g5° F., or even 
warmer, at the start. A frequent application 
of the compresses will often produce results 
at this comparatively high temperature. If 
the compresses are allowed to remain un- 
changed, they become warm and the effect is 
lost. 

If the temperature does not yield, the tem- 
perature of the water can be lowered until it 
reaches 70° F., 60° F., or even lower. It re- 
quires some careful watching to determine 
exactly how low the temperature of the water 
may be kept. The addition of about one- 
fourth part of alcohol sometimes increases 
the value of these compresses. This was 
well exemplified in a case recently under the 
author’s care. An infant fifteen months 
old with an extensive bronchopneumonia 
had a temperature ranging from 104° F. to 
105° F. As the symptoms were somewhat 
urgent, the infant twitching as in beginning 
convulsions, a compress at 60° F. was applied 
about the chest. The child became slightly 
cyanotic under the compress, without much 
reduction of temperature. It was then re- 
moved and stimulants given. The following 
day compresses at 70° F., with the addition 
of one-fourth part alcohol, were applied, and 
the child reacted well to this treatment; the 
temperature soon dropped to 102° F. So 
long as the feet and hands are kept warm the 
cool compresses may be applied, but chilli- 
ness of these parts is a contraindication to 
cold. When the temperature is reduced to 
102° or 103° F., the compresses should not 
be renewed, but are kept in position in case 
the temperature ascends again to an unsafe 
degree. In the meantime they act in the 
Same way as a cotton-batting jacket. Cha- 


pin has sometimes kept a child in this posi- 
tion for several days, applying cold when in- 


dicated by a hyperpyrexia, which tends to 
recur, 


This clinical fact is probably ex- 
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plained by a mixed infection, and not the 
pneumococcus alone, being responsible for 
the disease. Wide variations in the tempera- 
ture point to the former condition. 

The deepened respirations ensuing upon 
the application of the compresses have a fa- 
vorable effect upon the pneumonic circula- 
tion. Asa rule children do not object to the 
compress when applied in the manner here 
suggested, the principal point being to avoid 
too great a degree of cold and to apply the 
compress with as little disturbance as possible 
to the child, keeping the extremities warm. 

Although Chapin has occasionally em- 
ployed the tub he rarely uses this method 
now in combating hyperpyrexia. The fright 
of the child and the exhaustion which accom- 
panies the tubbing contraindicate its use. 
He believes that all the good effects which 
may be obtained by the use of the tub may 
be had by a proper use of cool compresses. 
In case of cyanotic children, with prostration 
and hyperpyrexia, he has employed the warm 
bath (100° F.) with friction of the surface 
with good results. 

Continuing the debate Hot spoke of the 
treatment of pneumonia in very young chil- 
dren. By way of summary he lays stress 
upon the following points in the treatment of 
pneumonia in this class of patients: 

No depleting measures are ever admissible. 

Hygienic treatment, including fresh air, 
proper feeding, and intelligent care, is of the 
utmost importance. 

No unnecessary medication should be per- 
mitted. 

Many annoying symptoms may be relieved 
by local treatment, such as the cough by in- 
halations, pain by counter-irritation, restless- 
ness by the ice-cap or sponging. 

Stimulants should be deferred until de- 
manded by the condition of the pulse. 

High temperature is much more safely and 
effectively controlled by the use of cold than 
by drugs. 

Greater caution is necessary in the use of 
powerful stimulants than is generally ob- 
served. 

Rest is quite as important as in other seri- 
ous diseases. 

Dr. Simon BarRucH next discussed the 
value of hydrotherapy in the pneumonia of 
children. He said that the short time at his 


disposal would not permit him to offer more 
than a general outline of the hydriatic pro- 
cedures which he had found useful, and to 
inculcate the necessity of using each with due 
In children under 


regard to its rationale. 
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three years, the tub-bath with continuous 
friction is most useful. If the body temper- 
ature is between 101° and 103° F. a tub is 
placed upon two chairs, near the bed, and 
half filled with water at 95° F.; and the trunk 
is gently submerged and held by pressing the 
fingers upon one shoulder (not upon the 
chest). Ice-water is now added, without 
being allowed to touch the child’s body, until 
85° F. is reached; friction over the entire 
body is maintained for five minutes. 

This is a good initiatory procedure; it may 
be repeated every four to six hours with ad- 
vantage so long as the temperature does not 
fall below 101° F. When the body tempera- 
ture is above 103° F. the bath water may be 
reduced to 80° F., very rarely lower, and 
never so low as some bath temperatures 
mentioned. The duration should be pro- 
longed to eight minutes; in this event it 
requires repetition every four hours. In the 
intervals between the baths a compress, cov- 
ering the entire anterior part of the trunk, 
consisting of three folds of old linen or a 
towel (without fringes), wrung more or less 
out of water at 70° F., and secured by a 
flannel bandage placed around the body, 
may be applied with advantage every hour 
when the patient is not asleep. This pro- 
cedure not only fulfils every indication, but it 
also renders the demand for bathing less 
frequent. 

When delirium and stupor are present, 
when cyanosis is pronounced, and cardiac 
action embarrassed, when the bronchi are 
clogged with secretions, increasing dyspnea, 
in these conditions, which are so frequent in 
bronchopneumonia of children, the full bath 
may be changed to dips into water at 80° F. 
or less for a few seconds, repeated two or 
three times in rapid succession every hour, 
the temperature, duration, and frequency 
being in accord with existing conditions. An 
excellent procedure in these desperate cases 
is the affusion with basins of water at 60° F. 
or less, poured over the head and shoulders of 
the patient, who is held semi-recumbent in a 
tub containing water at 100° F. Rapid dry- 
ing and friction are demanded after these 
procedures, because the patient’s reactive 
capacity is below par. Body temperature is 
not an index for the cold affusion, which 
should be given in these desperate cases even 
if the temperature is low. We aim to stimu- 
late the central nervous system and thereby 
improve the circulation, respiration, and ex- 
pectoration. When the child is restless, an 








occasional full bath at 95° F., prolonged for 
ten minutes, will prove soothing. 

In most children over three years of age 
full baths are too disturbing. A younger 
child will become quiet as soon as it experi- 
ences relief and comfort, while the older 
child will continue to struggle and scream 
Whenever the child is tractable he prefers 
the full bath, but he insists upon it in every 
case when other treatment proves inadequate. 
Having observed that the toxins of pneu- 
monia endow the patient with less resistance 
to cooling procedures than do the toxins of 
typhoid fever, he avoids full baths colder 
than 75° and longer than eight minutes in 
the former disease. In the management of 
pneumonia patients larger reductions of the 
body temperature are not the prime object. 

In most children above three years of age 
the chest compress consisting of three folds 
of old linen so arranged by slits in the axil- 
lary portion as to fit snugly around the chest 
down to the navel and held in position by a 
flannel binder, is the most useful procedure. 
The linen is wrung out of water at 65° to 70° 
F., more or less thoroughly, according to the 
temperature and general condition, and the 
flannel bandage is pinned over it. (Oiled 
silk, which the nurse will recommend for 
protection of the bed, counteracts the object 
of this compress and converts it into a poul- 
tice.) It is repeated every hour and dis- 
continued when the temperature reaches 
100° F, 

These are the simplest and most useful 
hydriatic procedures in the pneumonia of 
children. The time limit precludes their 
more detailed description. 

Baruch concluded with a few words of 
warning to the effect that spontaneous re- 
action must always be provided for by fric- 
tion during the bath so that there should be 
no need for*warmth and friction after the 
bath. Whenever the patient becomes very 
chilly, with chattering teeth and cyanosed 
face, we may conclude that the procedure 
has been faulty and must be modified. A 
few nights ago Baruch saw a case in con- 
sultation with a well-informed practitioner 
who feared water-treatment because the pa- 
tient had become cold and cyanotic under a 
wet pack. Inquiry elicited the fact that the 
patient had been simply wrapped in a cold, 
wet sheet (no definite temperature). She 
was not covered snugly by blankets, as is 
demanded by the technique of the wet pack 
in order to promote reaction. 
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This incident illustrates the importance 
of correct technique. Reaction is always 
furthered by rubbing during the procedure, 
or by protection against evaporation. It may 
be enhanced, also, by modifying the tempera- 
ture of the water, not, as is often erroneously 
done, by elevating it, but by lowering it within 
reasonable limits, and shortening the pro- 
cedure. It is a law of hydrotherapeutics 
that low water temperature, strong mechani- 
cal impact, and brief duration promote re- 
action. Higher bath temperatures are more 
agreeable and, if the procedure be prolonged, 
afford greater temperature reduction, but do 
not produce the stimulating, antifebrile effect 
of a correctly adapted cold procedure. 


CANCER OF THE TONGUE. 


H. KuTTNER (Quarterly Medical Journal, 
October, 1898; Beitrdge z. Klin. Chir., Bd. 
xxi, Heft 3) has conducted several experi- 
ments upon the dead body with regard to 
the anatomy of the lymph vessels and lymph 
glands of the tongue. His conclusions are 
as follows: The tongue is extraordinarily rich 
in lymphatics; the lymph from one-half of 
the tongue flows to the glands on both sides 
of the neck; the lymph vessels of the over- 
lying mucous membrane and that of the 
deeper layers have the same outlet; the lym- 
phatics are very numerous and form many 
anastomoses; the lymph glands of the tongue 
are the submaxillary glands, the deep cervical 
glands over the jugular veins, small lingual 
glands, and glands in the musculature of 
tongue which are placed between the genio- 
glossi muscles. There are also direct lymph 
connections between the tongue and the 
supraclavicular glands. The final branch of 
the deep cervical glands can, at least on the 
left side, open directly into the great veins. 
The submental glands, the glands at the 
lower end of the parotid, and the superficial 
cervical glands do not receive lymph from 
the tongue, but one observation showed that 
they were connected with the deep cervical 
and submaxillary glands. 

The salivary glands may become infected 
by direct invasion from contiguous lymphatic 
vessels or glands, and they may become in- 
fected by the blood-stream. In lingual 
cancer, as in mammary carcinoma, the glands 
should be looked upon as infected and com- 
pletely cleared out. The submaxillary, sub- 
mental, and deep cervical glands on both 
Sides should be removed, and even clearing 
out should be extended to the clavicle. If 
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enlarged glands can be felt in the supra- 
clavicular fossa, they should be removed. 
Kiittner recommends the following inci- 
sions: a median cut running from the chin 
to the sternum, and a somewhat concave in- 
cision running from the angle of one jaw 
across the hyoid bone to the angle of the 
jaw on the opposite side. Four flaps are 
thus formed which can be turned backwards. 


ANEURISM OF THE UTERINE ARTERY 
CURED BY LIGATION OF THE IN- 
TERNAL ILIAC ARTERY. 


MunpE (Medical Record, Dec. 31, 1898) re- 
ports the case of a patient who, after having 
an abscess in the left vaginal vault opened, 
developed an aneurism the size of a hen’s 
egg, close to the cervix and extending slightly 
down on the left vaginal wall. He made a 
four-inch incision in the left semilunar line, 
opening the abdomen in Trendelenburg’s 
position, and after some difficulty in isolating 
the artery, especially from the ureter, which 
crosses it and lies close to the inside of it, 
ligated the internal iliac artery. Pulsation of 
the aneurism ceased entirely. The recovery 
was uneventful. 


RETROPERITONEAL HERNIA: WITH A 
CASE OF RECOVERY AFTER 
OPERATION. 

Tupsy (Medical Press, Sept. 7, 1898) says 
that the varieties of retroperitoneal hernia 
have been described by Treitz under three 
headings: those into the fossa duodeno- 
jejunalis, where a- pouch of peritoneum is 
sometimes met with behind the inferior mes- 
enteric artery as it curves towards the left 
side; into the fossa intersigmoidea; and into 
the fossa subcecalis. More recently the sub- 
ject has been amplified by Mr. C. B. Lock- 
wood. Acase of retroperitoneal hernia into 
a pouch behind the superior mesenteric artery 
is found described in the eighteenth volume 
of the Transactions of the Pathological So- 
ciety. The following case was one of hernia 
into the fossa duodeno-jejunalis behind the 
inferior mesenteric artery. 

On February 27 of this year (1898) Tubby 
was called to see Mrs. W., aged sixty. De- 
tails of previous history are as follows: Eight 
years ago she had a definite attack of gall- 
bladder colic and then passed several gall- 
stones. They were multifaceted. A week 
before operation she was doing a good deal 
of lifting. On February 23 Dr. Burrell was 
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called in to see her for what she described 
as internal chill; she complained of a dull 
aching pain with some shivering. The tem- 
perature was normal; pulse go, full, and reg- 
ular. The pain was specially referred to the 
gall-bladder and was of a dull, gnawing 
character. Slight trace of albumen in urine, 
which might have been due to chronic cys- 
titis. On February 25 she was given pil. 
hydrarg., gr. ij, and tinct. opii, M x, every 
four hours for pain. She felt better, but her 
bowels were not open, so she was given half 
an ounce of castor oil, with no result. At 
5 P.M. on February 26 she began to complain 
of violent pain, and the abdomen was noted to 
be much distended and hard, with distinctly 
increased dulness in the right hypogastric 
region. The pulse was very quick and not of 
good quality. There was no vomiting, but 
some nausea. Mrs. W. said that she had had 
three attacks of pain previous to last attack, 
but not so severe, and was inclined to put it 
down to “liver trouble.” When Tubby saw 
her she complained of intense pain, especially 
in the right iliac fossa. There was great dis- 
tention of the lower part of the abdomen; 
some dulness in the right flank; the legs were 
not drawn up; pulse 102 and regular; breath- 
ing costal. Seen again at 11 P.M. same night, 
the abdominal distention had doubled, the 
pulse was thready and irregular, the pain 
and tenderness were still more marked, and 
she had vomited. 

It appeared that the symptoms might arise 
from impacted gall-stones, so operation was 
immediately performed. When the abdomen 
was opened numerous distended coils of in- 
testine appeared, and there was a consider- 
able amount of flaky fluid in the flanks. The 
whole length of the small intestine was care- 
fully examined for impacted calculus, but 
none was found. In the course of examina- 
tion a retroperitoneal hernia into the fossa 
duodeno-jejunalis was discovered. There 
was a coil of small intestine firmly lodged in 
it, being derived from the lower part of the 
ileum, within one and a half feet of the ileo- 
cecal valve. The portion was withdrawn 
with very considerable difficulty, as the intes- 
tine was very much distended and dark in 
color. The peritoneal fluid was sponged out, 
the cavity was rendered dry, and the wound 
was sewn up. The after progress of the case 
was uninterruptedly good. On March 1 she 
had two evacuations, and the wound had 
almost closed by primary union. Her subse- 
quent course was extremely good. It was 
noted at the time of operation that the gall- 
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bladder was small and hard, and appeared to 
contain many calculi; but the patient’s con- 
dition was such that it was not advisable to 
perform a cholecystotomy on account of the 
danger of collapse. 

The points of interest in this case are the 
nature of the history and the rapid onset of 
symptoms simulating impacted gall-stone. 
The fact that the retroperitoneal hernia in- 
volved the lower part of small intestine 
accounts for the extremely rapid distention 
of the abdomen and the signs of absolute ob- 
struction. Another point of interest was the 
great difficulty experienced in withdrawing 
the distended intestine from behind the in- 
ferior mesenteric artery; great gentleness and 
patience had to be exercised in so doing. 
There can be no doubt that the promptness 
with which operation was consented to, and 
was carried out, was the important factor in 
saving her life. 


A FURTHER CONTRIBUTION TO THE 
SURGERY OF STONES IN THE BLAD.- 
DER, BASED ON A RECENT SE- 
RIES OF CASES IN HOSPITAL 
AND PRIVATE PRACTICE. 
REGINALD Harrison (Zhe Lancet, Nov. 
12, 1898) says that the cases have all been 
operated upon either in hospital or private 
practice during the interval of 1890 to 1897, 
and include every instance thus dealt with 
during this period. Six of the ror lithola- 
paxies terminated fatally: (1) A man aged 
sixty-five, operated upon successfully on the 
first occasion, died on the third day after a 
repeated operation, which was _ performed 
thirteen months subsequently. The kidneys 
were extensively involved in suppurative 
nephritis. The stone was a phosphatic one 
weighing close on two ounces. Repetition 
of the operation had clearly been delayed 
too long. (2) A man, aged sixty years, 
died on the twenty-eighth day after opera- 
tion from chronic suppurative nephritis and 
syncope. (3) A man, aged seventy - two 
years, died on the sixth day after operation 
from pelvic cellulitis, probably due to suppu- 
ration within a vesical sac or pouch. (4) A 
man, aged fifty-four, was operated upon suc- 
cessfully on the first occasion, but died after 
a similar operation, repeated fifteen months 
later, from suppurative nephritis caused by a 
chronic urethral stricture which had gradu- 
ally contracted. Had a perineal lithotrity 
with division of the stricture and drainage of 
the bladder and ureters been practiced on 
the second occasion he would have had a 
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better chance of recovery. The patient de- 
rived so much relief from the first operation 
that he wished it repeated on precisely the 
same lines. (5) A man, aged sixty-two 
years, died on the tenth day after operation 
from extensive suppurative nephritis conse- 
quent on urethral stricture of some years’ 
standing. He was much exhausted from 
many weeks’ traveling under painful circum- 
stances. (6) The remaining fatal case was 
that of a man aged seventy-six years. He 
died on the twenty-ninth day after what 
promised to be a very successful operation. 
A large urate stone was crushed and evacu- 
ated, the dried fragments of which weighed 
975 grains. The prostate was much enlarged. 
The calculus had previously caused him great 
pain, and the operation afforded complete re- 
lief from this. He died from senile decay. 

Of the 101 different persons included in 
the table and who were subjected to lithola- 
paxy, twenty-three were known to have one 
or more recurrences, for which they were 
treated on subsequent occasions. In these 
twenty-three persons who had recurrence of 
stone after crushing litholapaxy was repeated 
once in thirteen of them, twice in two, thrice 
in one, four times in one, five times in one, 
six times in one, nine times in two, and ten 
times in two, making a total of 174 lithola- 
paxies in 101 individuals, with six deaths. 

In several of the repeated operations the 
proceeding resolved itself into occasionally 
removing from the bladder calculous con- 
cretions with the aid of the lithotrite and 
aspirator, much on the same principle as a 
dentist removes tartar which has collected 
about the irregularities of the teeth. These 
occurred for the most part in elderly men 
with atonic bladders who were more or less 
dependent on their catheters, and possessed 
but little power of voluntary expulsion. To 
submit these cases to a cutting operation for 
the purpose of removing concretions and 
draining the bladder could not be recom- 
mended, as during intervals, sometimes ex- 
tending over many months, they enjoyed 
fair, and even active, health. 

As in records by other surgeons which 
have been recently published, mortality con- 
nected with all these proceedings had been 
reduced to so small a percentage as to as- 
similate them in this respect to those which 
we are accustomed to speak of as minor or 
non-fatal operations. The period of conva- 
lescence has also been considerably lessened. 
In both of these important respects there 
has been generally a remarkable diminution. 


Excluding three or four young persons 
about or below puberty, the average age of 
the patients was over sixty-two years. Nor 
is it difficult to understand why this should 
be. Enlarged prostate not only often ren- 
ders the act of complete micturition mechan- 
ically difficult and impossible, but it furnishes 
favorable local conditions for the growth of 
stones, which, having descended from the 
kidney, are thus detained there. Under 
such circumstances the male bladder may 
not inaptly be regarded as a bedding - out 
ground for renal calculi. Many instances in 
this series serve to illustrate this and to show 
how gravel and calculi which were formerly 
expelled naturally ceased to be so as soon as 
the prostatic age had been reached. And 
what applies to kidney calculi and concreted 
crystals is equally true of other foreign bodies 
which a chronically inflamed bladder is apt 
to contain. That an incomplete removal of 
the débris after a crushing operation may be 
responsible for some recurrences there can be 
no doubt, but not to the same extent as some 
are disposed to consider. A red urate ora 
black oxalate stone is sometimes supplanted 
by a pure white phosphate. More than one 
recurring calculus which has been removed 
had a fixed origin on the rough cicatrix of a 
previous suprapubic cystotomy; two were 
formed on centers furnished by the remains 
of silk sutures employed in the latter opera- 
tions, and others have had their origin on 
nuclei provided by shreds and sloughs from 
an inflamed bladder. Further, the sacs and 
pouches of bladder distorted in this way by 
prostatic obstruction furnish hiding - places 
for débris which are almost inaccessible. In 
view of such obstacles and to prevent recur- 
rence taking place much importance must be 
attached to the thorough clearance of the 
bladder in the first instance, to the subse- 
quent management of the case after it has 
left the hands of the operator, and to such 
measures as have for their object bringing 
about shrinking or atrophy of the enlarged 
gland. 

The lithotrites employed should be capa- 
ble of rapidly and completely breaking up 
the stone without pounding it too much into 
such masses as a pestle and mortar produce. 
The jaws of the lithotrite whilst protected 
should be able to cut up stones such as the 
phosphates, which though soft and friable 
are apt, when mixed with the mucus from the 
bladder, to run into tough pultaceous pieces 
which may readily be left behind and form 
nuclei for further concretions. Hence the 
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powerful fenestrated lithotrites are, as a rule, 
to be preferred. 

In cases complicated with prostatic en- 
largement, and where the patient is, as is 
often the case, more or less dependent upon 
the catheter, the bladder should be attended 
to for some time after operation. Sufficient 
importance is not attached to this point. 
If these cases were carefully looked after 
three or four months after the operation, re- 
currences would be far less frequent. At least 
once a week the bladder should be washed 
out with the metal catheter and aspirator, as 
used in connection with the operation, in ad- 
dition to such irrigation and catheterism as 
the patient can himself employ when neces- 
sary. 

The effect of silver nitrate as a local appli- 
cation in cases of chronic cystitis with pros- 
tatic enlargement where there is a tendency 
to produce phosphatic concretion is well 
known. There was a case some years ago 
which bears importantly upon this practice— 
that of an elderly man who when suffering 
from residual urine broke a gum-elastic 
catheter whilst passing it and left several 
inches of it in the bladder. The general 
condition was such that no immediate steps 
could be taken to remove it, and it was 
therefore advised that the bladder should be 
washed out twice a day with a weak solution 
of silver nitrate. This was done, and ten 
days afterward the patient allowed Harrison 
to extract the broken portion entire with the 
smooth - bladed lithotrite. Neither on the 
piece of the catheter nor within the bladder 
was any sign of phosphatic concretion. The 
nitrate, as do other salts that may be arti- 
ficially introduced into the bladder, prevented 
molecular coalescence taking place, as the 
urine was alkaline and offensive during the 
ten days the catheter remained in the bladder. 

Vasectomy was resorted to under these 
circumstances in instances where in addition 
to recurrence of stones serious symptoms of 
prostatic obstruction existed. The stone 
having been removed in the usual way by 
the lithotrite and aspirator, one vas was re- 
sected, and seven days afterwards the remain- 
ing one was treated in the same manner, 
about an inch of each tube being taken 
away. The small wound usually heals under 
a collodion dressing in forty-eight hours. 

Further experience and a still more ex- 
tended period of observation will warrant the 
conclusion that the diminishing number of re- 
currences in this series was due not entirely to 
any additional pains taken in the first instance 


in the removal of stone, but partly also to 
the use for some time after of the evacuating 
catheter and wash-bottle, and to the employ- 
ment of vasectomy on recurrence in suitable 
cases, where there was much prostatic en- 
largement. 

The chief points in favor of the selection 
of perineal lithotrity appear to be these: (1) 
It enables the operator to crush and evacuate 
large stones in a short space of time; (2) it 
is attended with very small risk to life as 
compared with other operations, such as 
lateral or suprapubic lithotomy, and is well 
adapted to old and feeble subjects when for 
any reason crushing is inadmissible; (3) it 
permits the operator to wash out the bladder 
and any pouches connected with it more 
effectually than by the urethra, and the route 
is shorter and the evacuating catheters em- 
ployed are of much larger caliber; (4) the 
surgeon can usually ascertain, either by ex- 
ploration with the finger or by introduction 
of forceps into the bladder, that the viscus is 
cleared of all débris; (5) it enables the sur- 
geon to deal with certain forms of prostatic 
outgrowth and obstruction complicated with 
atony of the bladder in such a way as to 
secure not only removal of the stone but 
restoration of the function of micturition; 
and (6) by subsequent introduction and tem- 
porary retention of a soft-rubber drainage 
tube the states of cystitis due to retention of 
urine in pouches and depressions in the blad- 
der wall are either entirely cured or are per- 
manently improved. To lock up unhealthy 
ammoniacal urine after a lithotrity in a blad- 
der which cannot properly empty itself is to 
court formation or recurrence of a phosphatic 
stone. Hence it is well suited to some cases 
of recurrent calculus. He has never knowna 
wound to remain unhealed except in those 
instances where for some reason or other it 
has been desired to construct a low-level 
urethra. 

Harrison is not much in favor of suprapubic 
lithotomy as a means of removing large cal- 
culi from elderly males. In younger persons 
it is much more safe and there is less objec- 
tion to it. The mortality is considerable, as 
shown by Guyon, in males over fifty years of 
age. The cicatrix which is left in the bladder 
sometimes greatly interferes with complete 
micturition, and in two instances a rough 
scar was shown, on exploration, as forming 
a holding-ground for phosphatic concretions. 
In one of these instances the scar has been 
excised with advantage. 

Nitrous oxide gas and ether were the anes- 
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thetics usually employed throughout the whole 
series of operations. In elderly and debili- 
tated persons with weak hearts the stimulating 
effect of ether in improving circulation was 
often most marked; nor were any casualties 
noted in connection either with instruments 
used or parts operated upon. No serious 
hemorrhage was encountered where incisions 
were necessary, and after the litholapaxies it 
was rare to find the urine tinged with blood 
forty eight hours after operation. Any cystitis 
which was present at the time of operation 
usually rapidly subsided after removal of the 
stone, and no trouble with elevations in 
temperature, rigors, or fever complicated re- 
covery. 

As to sounding for stone, it is much better 
for stone to be removed where this is prac- 
ticable on the occasion when it is first de- 
tected by sound and the diagnosis is made. 
This practice predominated in this series. 
Where the prostate is large stones grow up 
like mushrooms in the pouch-like space be- 
tween the large prostate and the back of the 
bladder, and make as it were nests for them- 
selves. Where there are two or three they 
often become fitted to each other like tessel- 
lated tiles, and if this arrangement is acci- 
dentally and suddenly disturbed most acute 
cystitis is apt to follow. Most of us know 
how much discomfort a displaced piece of 
tartar will cause in the mouth until it is com- 
pletely removed. Even when they are deli- 
cately and lightly touched with the sound 
the stones may get out of gear with their 
bed, and if urine finds its way underneath 
them to some unaccustomed spot, an acute 
cystitis may be aroused in the interval be- 
tween the detection of the stone with the 
sound and its removal by the lithotrite. 

In conclusion, this series of cases may 
serve to illustrate: (1) conditions under which 
the surgical treatment of stone in the bladder, 
in the adult male particularly, have to be 
undertaken, at all events in this country; and 
(2) various operations which may be selected 
for its cure or relief. Of course the relative 
proportions of the latter to each other will 
vary in some degree, and it is only reasonable 
that this should be expected. 


ON EXCISION OF THE GASSERIAN GAN- 
GLION FOR TRIGEMINAL NEURALGIA. 
Jun. (British Medical 
Journal, Nov. 5, 1898), notes that there are 
at present practically only two methods of 
approaching the ganglion: one from below— 
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that is, through the base of the skull after 
resection of the zygoma and some parts of 
the lower jaw (Kocher, Rose, etc.), which 
may be termed the pterygoid route; the 
other from the outer side through the tem- 
poral fossa (the temporal route). Between 
these two methods the time has come for a 
definite decision to be made. The temporal 
route possesses the following amongst other 
advantages: 

1. A short skin incision and comparatively 
small division of muscles; the cicatrix will 
probably be so hidden by the scalp as to be 
found with difficulty. Beyond some slight 
flattening from wasting of the temporal and 
masseter muscles, there is no disfigurement 
whatever resulting in the face. 

2. The ganglion can be clearly exposed 
with but slight risk of opening the subarach- 
noid space. 

3. The only part of the skull divided is the 
squamous portion of the temporal bone. 

4. There is no risk whatever of making 
the wound communicate with the Eustachian 
tube and pharynx. 

On the other hand, against the first method 
may be urged the following considerations: 

1. A wound involving the whole side of 
the face, and necessarily leaving a disfigur- 
ing scar. 

2. Division of the zygoma, with the chance 
of its necrosis and loss of the coronoid proc- 
ess. 

3. Severe bleeding from the pterygoid 
plexus of veins and perhaps from the inter- 
nal maxillary artery. 

4. Difficulty in finding the foramen ovale 
(the sphenomaxillary fissure was mistaken 
for it in Rose’s third case), which may be 
completely hidden by a ridge of bone on the 
side of the sphenoid bone (the pterygoid 
spinous ridge). 

5. The trephine may readily open the Eu- 
stachian tube, and thus render septic infection 
from the pharynx more likely to occur. In 
two out of six of Rose’s cases this happened, 
and in one the patient died of septic menin- 
gitis. 

6. The dura mater may readily be opened 
—in view of No. 5 a serious complication. 
The internal carotid artery is also in danger. 

7. The ganglion cannot possibly be clearly 
exposed and removed by this method, and in 
many cases fragments only have been got 
away by the unsurgical procedure of scrap- 
ing the nerve with a scoop. 

Necrosis of the zygoma has followed in. 
some cases, and for this reason it would seem 
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advisable to add to the temporal method a 
modification proposed by MM. Quenu and 
Hartmann — namely, division of the zygoma 
at both ends and removal of the greater wing 
of the sphenoid, as far inwards as the fora- 
men ovale. This very extensive removal of 
the whole floor of the middle fossa seems to 
offer no compensating advantage. 

After cutting through the squamous por- 
tion as low as the floor of the zygoma, the 
surgeon may perhaps encroach a little upon 
the actual base of the skull, but it is quite 
unnecessary to give a separate name to such 
a slight modification. Needless complexity 
has been introduced by attaching a long string 
of surgeons’ names to trifling varieties of skin 
incisions, or division of additional portion of 
bone. 

Having indicated the belief that the sub- 
dural method through the temporal fossa is 
the only satisfactory way of removing the 
Gasserian ganglion, some special points of 
that method deserve notice. It is undoubtedly 
a difficult and long operation, the difficulty 
depending on the depth of the ganglion from 
the surface (at least two inches), the venous 
oozing, and the degree of firmness of adhe- 
sion between the ganglion and the dura 
mater, forming the so-called cavum Meckelii. 

Mr. Horsley finds that it is quite possible 
to excise the ganglion without dividing the 
meningeal artery, and this is a real advance 
in the technique of the operation. How- 
ever, should it be accidentally wounded and 
cause troublesome arterial bleeding, the best 
plan would be to plug the foramen spinosum 
with a little wedge of bone. As regards the 
removal of the ganglion itself, there must be 
no random cutting; the superior and inferior 
maxillary division must be thoroughly ex- 
posed and divided just above the foramina 
rotundum and ovale, then the root trunk 
must be made out and severed. Drawing the 
ganglion outwards will enable the surgeon 
to deal with the ophthalmic branch without 
danger to the cavernous sinus, the carotid, 
or the oculomotor nerves. It is of interest 
to note that in several of the recorded cases 
the ophthalmic branch, as in the author’s 
first case, escaped division, yet complete re- 
lief to the neuralgia has followed in every 
one, and of course the nutrition of the eye 
had not then been endangered. It seems quite 
impossible to avoid dividing the motor root 
of the ganglion, and hence the masticatory 
muscles on that side must atrophy. The re- 
sulting inconvenience is less than would be 
expected. 


What is the prognosis or hope of a perma- 
nent cure after excision of the Gasserian 
ganglion? Seeing the disappointing results 
of neurectomy, removal of Meckel’s ganglion, 
and other operations on branches of the fifth 
nerve, it is easy to suggest that merely tem- 
porary relief will be afforded by the major 
operation. But at present the testimony is 
unanimous that where the Gasserian gan- 
glion has been efficiently dealt with the neu- 
ralgia does not return. Krause has one case 
operated on five years ago, and Horsley one 
over four years, both free from any recur- 
rence. 

It is of interest to note that in R. W. 
Smith’s monograph on Neuroma (New Syd- 
enham Society) an illustration will be found 
showing a large fibrous tumor growing in the 
Gasserian ganglion. 


CASES OF TRAUMATIC MUSCULOSPIRAL 
PARALYSIS, WITH RESTORATION 
OF FUNCTION AFTER SEC- 
ONDARY OPERATION. 

KENNEDY (British Medical Journal, Nov. 
5, 1898) details four cases operated on, three 
of them successfully. The musculospiral 
nerve from its close proximity to the bone 
is one which is peculiarly liable to injury, 
and its laceration is therefore a not infre- 
quent complication in fractures of the shaft 
of the humerus. This being the commonest 
cause of injury to the nerve, it is less surpris- 
ing that the nerve injury is frequently over- 
looked at the time of the accident, and the 
fractured limb having been satisfactorily set 
in splints the signs of the injury to the nerve 
are not noticed till the fracture is united and 
the splints removed, when the results of the 
injury to the nerve soon become matters for 
consideration. Thus it is that an opportunity 
is not often afforded of treating division of 
this nerve by primary suture, but that the 
cases are usually seen some considerable 
time after the accident, when the results 
of division of the nerve call for a second- 
ary operation. 

The interval between the injury to the 
nerve and the operation undertaken for re- 
pair in the three cases which had a success- 
ful result was from twelve and a half to fifteen 
weeks, while in the remaining case eleven 
months elapsed. In the latter case no im- 
provement whatever resulted from the op- 
eration, although as far as the operative 
procedure was concerned the case had the 
same course as the others—that is, the ends 
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of the nerve were brought into apposition, 
and the wound healed by first intention. 
The explanation is that the muscles were 
totally degenerated, and improvement could 
not therefore result. Sensation in this case 
was perfect before the operation, and there- 
fore proof of return of conductivity of the 
nerve could not be obtained. Some im- 
provement in the extension of the fingers, 
it is true, did result in this case; but this 
is to be regarded as substituted function 
from hypertrophy of the lumbricals and in- 
terossei, as extension was effected only at 
the phalangeal articulations, and not at the 
metacarpophalangeal nor at the wrist. 

Nothing, therefore, can be of more impor- 
tance in giving a prognosis than the length 
of interval between the accident and opera- 
tion, and if this interval is within three or 
four months recovery may be expected, but 
if it extends to almost a year recovery of the 
muscle is unlikely; although where loss of 
sensation also exists, the recollection of such 
cases as that reported by Jessop—in which 
recovery of sensation took place after an 
operation performed nine years subsequent 
to the accident—would lead us to expect re- 
covery of this function at periods very remote 
from the time of injury. 

Any case in which irritability is found in 
the affected muscles, although only to the 
continuous current, may be treated with 
hope of a successful issue; but for the res- 
toration by operation of the conductivity of 
the nerve, the essential condition is success- 
ful asepsis. If suppuration results in the 
wound, the resulting cicatricial tissue, de- 
veloping simultaneously with the young 
nerve fibers at the seat of suture of the 
nerve, results in compression of the nerve 
which prevents conductivity and leaves the 
condition unrelieved. This, no doubt, is the 
explanation of many failures, especially in 
experimental work on animals, in which it 
IS not so easy to attain and maintain sepsis. 


OPERATIVE REDUCTION OF CONGENI- 
TAL DISLOCATION OF THE HIP. 

DoveNn (British Medical Journal, Nov. 5, 
1898) describes the new methods of reducing 
congenital dislocation of the hip by opera- 
tion, which he states give good results up to 
the age of eighteen to twenty years. The 
Operative technique requires the use of spe- 
cial instruments and may be described in the 
following steps: (1) The liberation of the 
head of the femur; (2) reconstruction of 
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the cotyloid cavity; (3) reduction of the 
head of the femur; (4) closure of the wound 
and application of fixation apparatus. 

1. The head of the femur may be freed in 
a few minutes by means of a curved incision 
along the inner border of the tensor fasciz 
femoris, extending outward and backward 
below the anterior superior spine of the ilium. 
The pseudocapsule is incised and resected, 
and the head and neck of the femur freed 
from any connection that might interfere 
with reduction. 

2. The acetabulum, obliterated by new- 
formed osseocartilaginous tissue, is recog- 
nized with the index-finger, and to its center 
and to the required direction there is applied 
a circular chisel with cutting, curved teeth, 
which bores a hemispherical cavity. As the 
tube turns it works its way into the spongy 
bone, gradually cutting away the latter in 
thin shavings. The shavings of bone pile 
themselves up in the interior of the tube. 
The completion of the formation of the 
acetabulum is recognized by the resistance 
of the hard inner surface of the iliac bone. 
The instrument leaves no osseous débris in 
the wound, and by turning the tube round in 
the opposite way the cotyloid cavity may be 
smoothed and polished. 

3. In young children the reduction is ef- 
fected without much effort. In youth, on 
the contrary, the strongest efforts may be in- 
effective. In sucha case the patient is placed 
on a perforated plane, with the pelvis fixed 
laterally by four to six wooden bolts. The 
pubes lie against a vertical stem, which is 
placed between the child’s legs, and which 
turns on its own axis. Above this stem a 
transverse metallic arm fits into a cylindrical 
opening. This arm moves from left to right 
without being able to turn upon its own axis. 
Above it there fits into an anteroposterior 
opening an adjusting screw fitted behind 
with a bolt, and in front with a vertical 
opening with which a cylindrical stem ends 
in the form of a spoon. This spoon is at- 
tached to the head of the femur or to the 
great trochanter, and the axis of the instru- 
ment, which has its leverage from the pubes, 
is turned to such an extent that the head is 
turned directly towards the new cotyloid cav- 
ity. The latter is drawn down by turning 
the screw. As soon as the head reaches 
the level of the cotyloid cavity, a slight 
rotation inwards of the spoon turns it at 
once into the hollow that has been made. 

4. The wound is stitched and drained. To 
facilitate the dressing Doyen has had a spe- 
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cial support made formed by two steel stems 
which fit into the four oval openings in the 
metallic rectangle in such a way that the 
acute angle they make together may be con- 
siderably modified. These stems are joined 
at each end by a transverse bar fitted with 
pressure screws. At the lower end, towards 
the child’s feet, are two supports. The ap- 
paratus is arranged according to the child’s 
height and the amount of abduction it is de- 
sired to produce. The screws are tightened, 
and the apparatus becomes really a metal 
couch or table of great solidity. The child 
is placed on this couch in such a way that the 
ends alone of the stems rest on one side on 
the operating table, and on some mechanical 
support on the other. The plaster bandage 
is then applied with ease and freedom, and 
without any danger of displacing the head of 
the femur. When the plaster has hardened 
the two terminal bars are removed, and then 
in succession the two stems, etc., behind the 
metallic rectangular frame. This simple ap- 
paratus is of great value whenever it is 
required to apply a plaster-of- Paris jacket 
around the trunk or the limbs. With a little 
modification it may also be used in the forci- 
ble straightening of the spine. 


THE TREATMENT OF SPINA BIFIDA BY 
“OPEN OPERATION,” FOLLOWED 
BY CLOSURE OF THE 
SPINAL CANAL. 

PEARSON (British Medical Journal, Nov. 
5, 1898) lays stress on the following points: 
(1) The position of the patient should be 
lying on the side with the head low. (2) The 
first incision should in all cases be a lateral 
one, so as to avoid possibility of wounding 
cord or nerves. Moreover, this lateral inci- 
sion, made on what is the uppermost aspect 
of the tumor in the posture recommended, 
gives a complete view of the interior of the 
sac. Mr. Mayo Robson uses a median inci- 
sion in cases of simple meningocele, but 
many authorities state that it is often impos- 
sible to say whether the cord is present or 
absent; and in any case, as the central por- 
tion of the skin and sac will have to be 
removed, there is no object attained by a 
median incision. (3) It is a distinct advan- 
tage to retain the fluid in the sac, or replace 
it by irrigation during the separation of the 
cord, etc., from the skin. Mr. Robson advo- 
cates that in cases where this separation is 
difficult a portion of the skin should be left 
attached to the cord and placed with it in 


the spinal canal. This seems an objection- 
able proceeding, and should be avoided if 
possible, as covering up such epidermic struc- 
tures is likely to give rise to after trouble, 
such as the growth of hair or the formation 
of sebaceous tumors. (4) The insertion of 
the sponge to prevent leakage from the canal 
during operation. (5) The liberating lateral 
incisions to enable the aponeurotic coverings 
to be glided into a position of complete ap- 
proximation over the canal, and to be re- 
tained there by sutures without the tension 
which would otherwise exist. (6) The oper- 
ation is applicable to cases of meningomyel- 
ocele—by far the most common form met 
with in practice, and which has usually been 
regarded as a form on which it was unjusti- 
fiable to operate. (7) The use of a small 
drainage tube for a few days between the 
dura mater and aponeurotic covering is ad- 
visable in case leakage of cerebrospinal fluid 
occurs. 


THE RESULTS OF OPEN OPERATION IN 
THE TREATMENT OF RECENT FRAC. 
TURE OF THE PATELLA. 

PHELPS (Mew York Medical Journal, Dec. 
17, 1898), in speaking of the operative tech- 
nique, advises a free lateral incision, if the 
fragments are to be sutured, since it permits 
the more thorough ablution of the joint 
cavity, the easier and more perfect coapta- 
tion of the fragments, and the more accurate 
insertion of the protective sutures; it also 
facilitates operation and diminishes the pos- 
sibilities of infection. It is unobjectionable, 
since the chances of primary union are quite 
as good with a long as with a short incision; 
and the superficial cicatrix soon becomes mov- 
able, and within a year or two is practically 
obliterated. Direct suture of the fragments 
insures their firmer contact, and adds to the 
strength of union at an early period at a time 
when, while comparatively weak, it is yet neces- 
sarily subjected to the strain of passive move- 
ment. The use of silver wire in place of a soft 
suture adds to the strength of union while 
still immature, and, if the wire has been passed 
through flame at the time of operation, re- 
moves the last possibility of deep infection. 
If the twisted wire, after having been cut 
short, is turned down and thoroughly ham- 
mered into the osseous groove of the line of 
fracture, and afterward covered in by the 
deep sutures, it never requires subsequent 
removal; it causes no superficial irritation, 
and may be found post mortem after the 
lapse of years unchanged and incorporated 

















in the new bone. The deep or protective 
sutures are essential to the safety of the joint 
if by any chance the superficial wound be- 
comes infected. The complete removal of 
blood and clots from the cavity of the joint 
is important, since, if permitted to remain, 
blood-clots organize and seriously hamper 
its future movements, or, at least, greatly 
increase the labors of the surgeon in their 
restoration. As the removal of the fibrous 
tissues and coagula from the osseous surfaces 
exposed by fracture excites fresh hemorrhage, 
which continues after the wound is closed, 
temporary drainage of the joint is of great 
service. 

The secondary or after treatment may be 
regarded as absolutely essential to the attain- 
ment of the best results of the operative 
method of treatment, and its neglect is re- 
sponsible for its comparative failures in the 
hands of some operators. Movement of the 
joint should be begun early, and the case 
kept under observation until flexion has been 
carried beyond ninety degrees, as, left to his 
own devices, the patient is not unlikely to be 
content with just sufficient motion for easy 
locomotion. Lateral movement of the patella 
should begin at the end of the third week; if 
neglected, the bone may become fixed to the 
femoral condyles, and be liable to refracture 
in the effort at flexion. In both lateral move- 
ment and in flexion firm support should be 
given to the upper and lower borders of 
the bone. The time required for perfect 
reestablishment of these movements varies 
greatly, and is dependent upon the assiduity 
of the surgeon, the intelligent cooperation of 
the patient, and accidental conditions pre- 
sented by the joint itself. In general, it may 
be estimated at from one to two months after 
the beginning of flexion. Early neglect, the 
indifference of the patient, complicating ar- 
thritis from concurrent injury of the joint, 
the retention and organization of the blood- 
clots, or much inflammatory thickening of 
the extra-articular tissues, may extend this 
period. If the case proves obstinate, recov- 
ery may be expedited by the use of massage 
and other manipulation by a skilled masseur, 
or even by forcible flexion and stretching of 
adhesions under the influence of an anes- 
thetic. If extensive suppuration has not oc- 
curred the function of the joint can always 
be entirely restored by sufficient and well- 
directed effort. 

The time predicted by Dennis has already 
arrived when the “final verdict” may be 
safely rendered. The number of cases which 
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have been subjected to operation is quite 
sufficient to satisfy the reasonable minds of 
surgeons that it is neither “an unsafe nor an 
unjustifiable procedure.” There certainly is 
“evidence,” which in 1890 Bull conceived to 
be wanting, “that the ultimate results have 
been better than those of non- operative 
methods.’’ Experience has amply confirmed 
the logical deductions from positively estab- 
lished premises. The last word may yet re- 
main to be spoken. Operation may be bettered 
in its details; results may be made more per- 
fect; but nothing can be added to perfect an 
argument already complete, and no further 
multiplication of cases can more absolutely 
demonstrate that which is already irrefrag- 
ably proved. 


TUBERCULAR LARYNGITIS. 


FOwLER (/ntercolonial Medical Journal of 
Australasia, Oct. 20, 1898), together with 
most laryngologists, believes in the existence 
of primary tubercular laryngitis. No one 
has yet seen on the post-mortem table a case 
of tubercular laryngitis unaccompanied by 
other tubercular lesions. The nearest ap- 
proach is “the case reported by Demme, of 
a boy who died of tubercular meningitis. 
The necropsy showed the presence of a 
laryngeal ulceration, with tubercle bacilli, 
the thoracic and abdominal organs being at 
the same time free from tubercular disease.” 
In this case the presence of tubercular men- 
ingitis was unfortunate from one point of 
view, but from another certainly suggestive. 

If a case of tubercular laryngitis be exam- 
ined with the laryngoscope, it is noted that 
the vocal cord of the side affected is in the 
cadaveric position—that is, with neither com- 
plete adduction nor complete abduction. In 
other words, the crico-arytenoid joint assumes 
that natural position of rest that every joint 
assumes whenever attacked by morbid lesion. 
The capsular ligament of a crico-arytenoid 
joint is, in front, thin and loose, but behind 
is strengthened by a strong posterior crico- 
arytenoid ligament, behind which again is a 
firm fascia, connecting and covering the ary- 
tenoid muscle, and the crico-arytenoideus 
posticus. Externally, the capsular ligament 
is strengthened by the crico- thyroid mem- 
brane. Therefore, if the initial mischief be 
in the joint, one would expect to see the 
consequent swelling in a front position, be- 
tween the vocal cords. Thus is explained 
the interarytenoid thickening observed in- 
variably in every case. The earlier the case, 
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the greater is the relative prominence of the 
interarytenoid thickening. Further, it is by 
no means infrequent to see the interarytenoid 
thickening, even in early cases, on both sides 
—not as one uniform swelling, but a swelling 
that is divided in the middle. This fact 
shows that the disease has not spread from 
one side to the other by continuity, but has 
started in two separate foci, each in the posi- 
tion of a joint. In these cases, both cords 
are in cadaveric positions, and the voice is 
more aphonic than it is in a patient with only 
one side affected. 

In fifty autopsies performed the greatest 
seat of mischief was in the immediate neigh- 
borhood of a crico-arytenoid joint, and the 
joint itself was always implicated. The deep- 
est part of the ulcer, when ulceration ex- 
isted, was always immediately in front of the 
joint, and the joint not only communicated 
with the floor of the ulcer, but was also more 
or less disorganized. In many cases the 
arytenoid was a loose piece of dead cartilage. 
It is not at all an infrequent occurrence for 
tubercular meningitis to supervene on tuber- 
cular joint trouble, whereas the reverse order 
of affairs has never happened. 

It is in consequence of these considera- 
tions that, when examining with the laryngo- 
scope a case of tubercular laryngitis, it is al- 
ways looked upon as a joint disease. Con- 
sidered as such, there is no difficulty in 
apportioning to each condition observed its 
appropriate share in the progress of the dis- 
ease. Therefore, the interarytenoid thicken- 
ing, the swelling of the ventricular bands, 
the ulceration, the swelling over the aryte- 
noid cartilage and in the aryepiglottic fold, 
and the swelling of the epiglottis, are all 
extensions of the disease from a joint focus, 
in an order that one would reasonably expect 
by virtue of anatomical relationship. 

In dealing with the objective signs of 
tubercular laryngitis perhaps the most char- 
acteristic feature noted is the anemic-looking 
condition of the mucous membrane. The 
swelling of the ventricular band is always 
greatest posteriorly. Whatever the degree of 
swelling attained, the ventricular band, fer se, 
never completely hides the corresponding 
vocal cord. A small part at least of the latter 
structure is always visible anteriorly. The 
swelling over the arytenoid cartilage and the 
cartilages of Santorini and of Wrisberg as- 
sumes a pyriform shape, which is the more 
pronounced the more the epiglottic fold is 
involved. In consequence of the quantity of 
loose areolar tissue, this swelling tends to 


increase with some rapidity, so that the in- 
terior of the larynx becomes more or less 
obscured; and when both sides are affected 
the interior of the larynx may be invisible, 
Swelling of the epiglottis does not always 
occur. Sometimes the shape is spatulous, 
with a more or less crenulated margin; at 
others the swollen epiglottis is bent forwards 
upon itself. In appearance these swellings 
are semisolid, as if their causation was due to 
some gelatinous edema. In reality there is 
no edema. The tumefaction is entirely due 
to tubercular infiltration of the adenoid and 
connective tissues. It is remarkable that the 
muscles of the larynx, minute as they are, 
remain unaffected. 

The ulceration of tubercular laryngitis par- 
takes of the general pallor, and has the 
same characteristics as tubercular ulcera- 
tion elsewhere. In those cases in which 
the ulceration extends below the vocal cord, 
it is only as a small tongue-shaped denuda- 
tion of the mucous membrane, which may be 
only apparent post mortem. With the laryngo- 
scope only a portion of the ulcer is visible, 
more or less of it being hidden by the various 
swellings above it. In appearance it is very 
different from the punched-out ulcer of syph- 
ilis, which is greatly hyperemic, possesses 
evidence of repair, and may also present 
cicatricial tissue. Different, too, is the ap- 
pearance of the cancerous ulcer with its 
heaped-up, angry-looking margins, devouring 
without discrimination every structure in its 
sure and certain advance. 

The vocal cord on the affected side, be- 
sides being in the cadaveric position, is opaque, 
with here and there a distended blood- vessel. 
Later on the cord becomes shaggy. This is 
due to minute erosions, as if the surface had 
been gently nibbled by some rodent. The 
vocal cord on the unaffected side, otherwise 
healthy, nearly always exhibits isolated 
swollen blood -vessels, the increased blood- 
supply being demanded by the extra func- 
tional activity called for. The vocal cord is 
the last structure to be separated from the 
arytenoid cartilage. 

The hoarseness is of an aphonic character. 
The cause of the aphonia is evidently owing 
to the inability of the patient to close the 
rima glottidis, and also to the loss of the 
resonant qualities of the ventricle of Mor- 
gagni, for this chamber is more or less ob- 
literated by the swelling of the ventricular 
band and by ulceration. Not infrequently 
the aphonia during a conversation suddenly 
turns to a falsetto. 
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In a majority of cases the onset of dys- 
phagia is for fluids only. This is a very 
characteristic symptom, and exists in no 
other laryngeal disease. It is explained by 
faulty closure of the laryngeal lid. When 
the leak is minute, fluids find their way 
through sooner than solids. Later on, when 
swelling and ulceration have increased, there 
is dysphagia for solids also, and the patient’s 
condition is pitiable. 

Sooner or later it becomes necessary to 
treat this symptom. The spray of a five-, 
ten-, or even twenty-per-cent solution of 
cocaine just before meals has now superseded 
all other forms of anodyne applications. 
Eventually cocaine fails to relieve the dys- 
phagia, and then it becomes necessary to 
adopt the following method: The patient lies 
on his stomach, with his head hanging over 
the foot of the bed. The food, of a fluid 
nature, is placed in a receptacle on the floor, 
and the patient sucks it up through an india- 
rubber tube. By this method the fluid passes 
along the roof of the mouth, and so avoids 
the local lesion. 

In great contrast is the pain on phonation 
in syphilis, and the constant pain of cancer. 
So insensitive is the diseased part that even 
irritating local remedies are borne with 
comparative immunity. In most cases the 
greatest discomfort is complained of exter- 
nally by the side of the larynx. It is caused 
by swollen glands, which, however, never 
attain any great size, and is relieved by an 
occasional painting with linimentum iodi. 

Barring the dysphagia for fluids, laryngeal 
patients can, up to a certain stage, take 
creosote as well as ordinary phthisical indi- 
viduals. Locally applied, a twenty-per-cent 
solution of menthol in olive oi! is a treatment 
that was exclusively adopted at the Central 
London and Throat Hospital as far better 
than the application of lactic acid or any 
other drug. The application of the menthol 
solution causes no discomfort to speak of. 
Later on it is necessary to cocainize the 
larynx beforehand; until finally compelled to 
desist from all active interference. For a 
time the menthol gives relief. It cleans the 
ulcer, and causes a palpable diminution of 
the various swellings. 

Creosote, thymol, pinol, carbolic acid, the 
oils of eucalyptus and of cinnamon, are all 
useful in turn, or in any combination. Codeia 
is the most valuable drug for the formation 
of a lincture. 

The prognosis of secondary tubercular 
laryngitis is fatal. 
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CATHETERIZATION OF THE URETER. 

PASTEAU (Annales des Organes Génito- Uri- 
naires, No. 121, 1898) states that he has per- 
formed 140 cystoscopic catheterizations of 
the ureter, employing therefor the instru- 
ment devised by Albarran. He finds neither 
local nor general anesthesia necessary, and 
introduces the catheter to the kidney pelvis. 
Sometimes no liquid will escape through the 
catheter, either because there is an obstruc- 
tion, or because the contained fluid is too 
thick. In no instance was there infection 
following catheterization, and usually the 
patients treated were ambulant. 

Albarran in the same journal states that he 
has treated during the last year six patients 
suffering from a non- febrile unilateral pyelitis, 
by means of lavage of the pelvis, made prac- 
ticable by the ureter catheter. First, boric 
acid was employed, afterwards silver nitrate 
1 to 1000. In three cases there was a large 
quantity of pus, unaccompanied by renal re- 
tention. After from five to eleven washings 
of the kidney pelvis there was remarkable 
improvement — pains disappearing and the 
kidney secretion becoming much more clear. 
Four patients, with a slight attack of pyelitis, 
were also greatly improved. In the last two 
cases there was some renal retention, the 
kidney pelvis containing from four to six 
drachms of turbid urine. One was cured 
after pelvic lavage and the operation of 
hepatopexy. In the second one the reten- 
tion persisted, but the pus disappeared. 

Désnos states that he has seen four cases 
of high fever consecutive to ureter catheter- 
ism, one terminating fatally. 


ON THE CAUSE AND MECHANICAL 
TREATMENT OF SUBLUXATION OF 
THE SEMILUNAR CARTILAGES 
OF THE KNEE- JOINT. 

SHAFFER (Annals of Surgery, October, 
1898) states that “ Hey’s internal derange- 
ment of the knee-joint,” occurring as it does 
both from trivial mishaps as well as from 
major injuries, and being a not infrequent 
accident, it seems strange that there should 
be any doubt as to its essential nature, espe- 
cially as Hey wrote his description of the 
trouble so long ago as 1803. 

A further study of the subject in Alling- 
ham's treatise, “‘ Internal Derangement of the 
Knee- Joint,” published in Wood’s Medical 
and Surgical Monographs in 1899, will dispel 
all reasonable doubt in the matter. It may 
be profitable, however, to inquire into its 
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exact mode of production, but the essential 
nature of the trouble is well understood. 

From these and other sources it may be 
assumed that the ‘internal derangement” 
described by Hey is occasioned by a varying 
degree of displacement; by even, in many 
cases, an imperceptible subluxation of one of 
the semilunar cartilages. In brief, a visible 
or manually demonstrated existence of the 
subluxation is not always necessary. The 
trouble is so far “internal” that in many 
cases the ordinary physical signs of a dislo- 
cation are not to be observed or felt. 

Aside from the generally accepted view 
that this subluxation occurs while the knee 
is flexed and the leg is rotated, there are 
other contributive causes which have not 
been carefully investigated. In short, that 
it is not the simple fact that rotation of the 
tibia occurs at the knee during flexion and 
extension of the joint, for these are normal 
movements, but rather that there is a delayed 
or hindered extension and rotation which 
permits this accident to occur. It would 
seem that this subluxation is not likely to 
occur, except perhaps in cases of violent 
traumatism, while the quadriceps extensor 
muscle is relaxed. 

Nor is the trouble ordinarily considered as 
one which belongs to orthopedic surgery. 
Especially since Allingham’s time it has been 
regarded as being within the domain of the 
general surgeon, and so it is in its purely 
operative aspects. But, as with chronic dis- 
eases of the spine and joints, it has its con- 
servative side, and if orthopedic surgeons 
can offer relief and cure by mechanical 
means, the general surgeon will welcome 
their efforts and aid them in their work. 

In order to prevent the recurrence of a 
subluxation of the semilunar cartilage, it is 
necessary to correct the undue ligamentous 
weakness of the joint, and to prevent an ab- 
normal rotation of the tibia—in short, to give 
the knee and ankle anteroposterior motion 
only. Under these circumstances undue 
strain is taken off the quadriceps and the 
ligamentum patelle, and under favorable 
conditions the latter, as well as the relaxed 
crucial ligaments, may shorten very materi- 
ally in the course of a few months, the object 
being to prevent every movement at the 
knee and ankle except anteroposterior mo- 
tion—in short, to turn the knee into a true 
hinge-joint, removing entirely the rotation of 
the tibia. The important part of the appa- 
ratus, next to its simple hinge movement, is 
the joint at the knee, which is so arranged 





that it will stop the extension just at the point 
of comfort to the patient, and this point of 
comfort represents an absence of strain upon 
the knee-joint ligaments. This is very es- 
sential to the cure of the trouble, for experi- 
ence proves that if the strain is taken from 
the ligaments they will shorten and the 
“wabbly " knee will gain stability and 
strength in a few months. 

It is important that the center of the pad 
at the knee should be opposite the true center 
of motion (opposite the most prominent point 
on the internal condyle is near enough) at 
the knee, and that it should rest snugly 
against the condyle without undue pressure. 
The apparatus need not be made heavy, the 
principal strength being necessary in the rod 
which connects the knee with the ankle-piece. 
It is preferable to have this rod on the out- 
side. 

1. In many cases of Hey’s joint there is an 
acquired, or perhaps congenital, lateral mo- 
bility of the knee-joint. This condition ex- 
isting, the normal rotation of the tibia in 
flexion or extension of the knee is greatly 
increased. 

2. In many cases, if not in all cases, there 
exists an elongated ligamentum patellz, which 
so modifies the action of the quadriceps ex- 
tensor muscle upon the tibia that the force 
of its contraction upon the tibia is modified 
or delayed in such a way that extension and 
rotation are not synchronously performed. 
And it seems more than probable that this 
condition forms an important factor in the 
production of the subluxation of the semi- 
lunar cartilage. 


THE OPERATIVE TREATMENT OF CLEFT 
PALATE. 

EpmuND OwENn (British Medical Journal, 
Nov. 5, 1898) says that the observations in 
connection with treatment of cleft palate 
arrange themselves under three headings: (1) 
Before the operation; (2) the operation; and 
(3) after the operation. 

The operation not being one of immediate 
urgency the surgeon can choose his time for 
it, making such preparations as will, if effi- 
ciently carried out, add greatly to prospects 
of securing a completely successful result. 

Thus if a child is brought looking ill or 
poor, if it is found on inquiry to be liable to 
severe attacks of diarrhea, or to cough or 
vomiting, operation must be put off and at- 
tention directed towards procuring general 
and particular improvement of the child. If 





the 
anc 
put 
tur 
tre 
Par 
to t 
too 
fille 
of | 
infe 
mol 
was 
aci 
the 
the 
ope 
ren 
tica 
mot 
in t 
for 
is i 
stay 


pre 
larg 
ope 
tha 
adv 
bee 
wid 
clos 
bee 
as f 
seri 
sillz 
sho 
day 
on 

cule 
wai! 
the 
ous 
the; 
on 1 


nur: 
littl 


min 
Jun 
chil 
thet 
for 

on | 
com 
sign 








REPORTS ON THERAPEUTIC PROGRESS. 


the tongue be foul and coated, change of air 
and diet should be ordered, and the child 
put upon a course of rhubarb and soda mix- 
ture, which has a most beneficial effect in the 
treatment of chronic dyspepsia in children. 
Particular attention should always be paid 
to the condition of the teeth. Every carious 
tooth should be extracted, or cleaned and 
filled, and to diminish to the utmost the risk 
of the line of suture in the palate becoming 
infected from pathogenic microorganisms, the 
mouth and gums should be for some days 
washed over with a saturated lotion of boracic 
acid with glycerin. No one would propose 
the performance of a plastic operation upon 
the hand, for instance, until the area of 
operation and its neighborhood had been 
rendered aseptic, and although it is not prac- 
ticable to effect as much in regard to the 
mouth, still the surgeon should do his utmost 
in that direction. Usually there is something 
for the dental surgeon to do before the mouth 
is in a condition to invite performance of 
staphylorrhaphy. 

With regard to the important matter of the 
presence of pharyngeal adenoids and of en- 
larged tonsils, it has been advised that the 
operation upon the .palate should precede 
that upon the tonsils and adenoids, but such 
advice is not sound. The child has hitherto 
been in the habit of breathing through a 
wide palatine cleft, and if this is suddenly 
closed by operation provision should have 
been made for securing passage for the air 
as free as possible; and it is well known how 
seriously the airway may be blocked by ton- 
sillar and adenoid disease. The surgeon 
should amputate enlarged tonsils at least ten 
days before dealing with the palate, and if 
on doing so he cuts across a septic or tuber- 
culous focus, as often happens, he had better 
wait a little longer still before dealing with 
the palate; and when adenoids are conspicu- 
ous through the cleft it is surely better that 
they should be scraped away before operating 
on the palate. 

Just before the operation on the palate the 
nurse should give a beef-tea enema with a 
little brandy. 

The anesthetic of choice is chloroform, ad- 
ministered partly by a mask, and partly by a 
Junker’s apparatus, but it is not well that the 
child should be too deeply under the anes- 
thetic. It surely must be an anxious time 
for the anesthetist when the operator keeps 
on insisting that the child is not sufficiently 
comatose; he should now and then show 
signs of “coming around.” 
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When the child is fairly under the anes- 
thetic a strong suture is passed through the 
tip of the tongue and the latter is pulled out 
before introducing the gag; in this way it 
can best be kept from rolling back against 
the soft palate when the hindmost part of 
the cleft is being dealt with. 

The child is then brought up to the end of 
the table and the head is allowed to hang 
back so that the blood may have but slight 
chance of finding its way into the larynx. 

As soon as the edges of the cleft have 
been denuded, an incision is made along the 
inner side of the alveolar process, and as this 
is apt to be followed by a good deal of bleed- 
ing, it is well to pause here for a few moments 
and make firm pressure with a sponge so as 
to keep bleeding under control. Then the 
raspatory is introduced and the mucoperios- 
teal flaps are raised. But, as a rule, they 
cannot be shifted towards the middle line, 
and be sutured there without tension, until 
the alveolar incisions have been prolonged 
backward into the soft palate. These inci- 
sions, which should be quite free, traverse 
the attachments of the levator and tensor 
palati, as well as that of the palato-pharyn- 
geus. Then the attachment of the aponeu- 
rosis of the velum to the posterior border of 
the hard palate is divided with the curved 
scissors and the sutures are inserted. For 
the sutures Owen uses almost entirely silver 
wire, supplemented in some cases with horse- 
hair. The wire sutures are inserted by a 
modification of Smith’s needle, which is also 
made by Weiss. In the case of a complete 
cleft he inserts about ten or a dozen sutures. 

A point of great practical importance is to 
have lateral incisions made very freely. In- 
deed, they are made so free that, as the 
palate is being sutured, they are used for 
the introduction of small pieces of sponge 
for removing blood from the front of the 
nasopharynx, and after operation they to- 
gether seem to be as wide as was the orig- 
inal cleft; insomuch that onlookers have 
sometimes asked if there is no fear of the 
flaps sloughing, or of the incisions failing to 
be obliterated. In neither of these respects, 
however, has there been any trouble. 

The operation as thus described is ex- 
tremely simple. It demands the use of no 
rectangular knives for the separation of the 
mucoperiosteum, and the expansions of the 
muscles into the soft palate are divided by a 
simple straight incision. One great point in 
the operation is to have the edges of the 
palatine flaps adjusted without any tension 
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whatever. The effect of tension after any 
surgical operation is apt to be disastrous. 

Probably the child will vomit when he is 
“coming around,” and if he does this just 
before he is moved from the table, so much 
the better. The act of vomiting does not in 
the least interfere with the line of suturing, 
though of course if vomiting persists it may 
be prejudicial. The nurse must be told not to 
be surprised if fluid ejected from the stomach 
is blackened by blood which has been swal- 
lowed. When the child has been put back to 
bed his head should be slightly raised on a 
pillow, with the face turned down, so that the 
blood-stained saliva may escape from the 
mouth and fall into some absorbent material. 

Whether the mouth spray is used or not a 
case now and then goes wrong after oper- 
ation. The child looks ill; the temperature 
runs up a degree or two; his tongue is 
coated; breath foul; line of palatine suture 
becomes swollen and unhealthy; and a 
thick, stringy, mucopurulent discharge col- 
lects about the roof of the mouth. The ap- 
pearances are ominous and unmistakable. 
What has happened is that staphylococci have 
taken possession of damaged tissues, and, 
undergoing cultivation, are spoiling or com- 
pletely wrecking the surgeon’s handiwork. 
Owen has at the present time an operation 
case of this sort in the Hospital for Sick 
Children. It was in a girl with a complete 
cleft (and rather a wide one) of the soft, and 
of the whole of the hard, palate. A thrust 
cultivation from it on the seventh day showed 
the gelatin completely liquefied by vigorous 
staphylococci in less than thirty-six hours. 

A fortnight after the original operation, 
when the sundered and swollen edges of the 
cleft began to look bright and clean, the 
child was again put under chloroform, and the 
marginal granulations having been freshened 
up, the edges of the flaps were brought to- 
gether once more and secured by wire sutures, 
which were inserted quite wide of the cleft. 
To get the edges together without tension 
the raspatory was introduced once more by 
the lateral incisions, and again freely raised 
the mucoperiosteal flaps. The case has done 
extremely well, and it seems to promise as 
good a result as if the edges had adhered by 
primary union. This, indeed, is the chief 
point of the paper, and is one of great prac- 
tical importance. 

There is no factor so prejudicial to prompt 
union after staphylorrhaphy as septic infec- 
tion, but after a child has undergone this in- 
fection we should probably be right in con- 





cluding that he could not undergo a second 
attack; that he has acquired by it a complete 
immunity, hence a prompt repetition of the 
attempt to close by sewing should be prac- 
ticed. 


TREATMENT OF PROSTATIC HYPER. 
TROPHY BY CAUTERY. 

Nicoticu (La France Médicale, Dec. 23, 
1898) states that vasectomy is of no service 
in cases of prostatic enlargement, character- 
ized rather by intravesical projection than by 
general increase in bulk. When this condi- 
tion is present and the obstruction is due to 
a small nodule, cauterization—that is, the 
Bottini operation—is especially applicable. 

Freudenberg a little over a year ago ex- 
hibited the case of a man sixty-three years 
old, who because of absolute retention had 
been subject to castration by Casper. This 
operation was absolutely fruitless. The pa- 
tient was entirely dependent upon catheters 
and suffered from severe cystitis. Three 
years later Freudenberg practiced the Bot- 
tini operation, making three incisions, one 
downward an inch in depth, one upon the 
left lateral lobe, and one about three-fourths 
of an inch deep upon the anterior lobe. Six 
hours after operation there was voluntary 
micturition, and in a month the patient was 
able to dispense entirely with the catheter. 
Six months later he was in excellent condi- 
tion. 

Nicolich has practiced the operation upon 
five cases, all suffering from complete reten- 
tion. Three were cured, two were improved. 
The details of but one case are given—that 
of a man of seventy-four years. The cure 
seemed to be complete, although retention 
had been absolute. 


BOTTINI’S OPERATION IN THE RADICAL 
TREATMENT OF HYPERTROPHY 
OF THE PROSTATE. 


MEYER (Medical Record, Jan. 14, 1899) de- 
tails his personal experience with Bottini’s 
operation in the radical treatment of hyper- 
trophy of the prostate. He has thus treated 
twelve cases, and states that his results were 
as great a surprise to himself as they were a 
delight to his patients. He counts six cures, 
two marked improvements, two deaths, inde- 
pendent of the operation; one death with 
the operation as the remote cause, and one 
as the immediate cause. The study of the 
literature of the subject shows that ina series 
of fifty-seven cases operated upon by Bottint 
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partly with a cauterizator and partly with 
the incisor, thirty-two were cured; eleven 
were markedly improved. In his last twenty- 
three cases operated upon with his improved 
incisor exclusively, there was scarcely a fail- 
ure. A tabulation of the reported cases shows 
that of 164, 80 were cured, 44 were improved, 
26 were not improved, and 14 died. Meyer 
classes as Cures: 

1. Cases in which patients are able to dis- 
pense altogether with the catheter and in 
which not a drop of residual urine is found 
after voluntary urination. 

2. Cases in which the patients are able to 
get along without the catheter, but in which 
some residual urine is still found if the pa- 
tient is made to urinate without having any 
desire for it; while when a certain amount of 
liquid, say 180, 240, or 300 cubic centimeters, 
is injected into the bladder, it is afterwards 
passed by the patient to the last drop, and 
the last few drachms of the injected fluid are 
squirted out in jerks, as we are wont to see 
it in perfectly healthy subjects, thus proving 
that the bladder is being emptied voluntarily 
to the very last drop. 

It has not yet been settled as to the final 
result of the operation. Bottini states that 
he never observed a recurrence, and his ex- 
perience covers over twenty-three years. 

Meyer states that after his somewhat ex- 
tended experience he is ready to advise every 
patient with non-complicated prostatic en- 
largement to submit to the galvanocaustic 
treatment as soon as resort to continued self- 
catheterization has become imperative. 

In patients with very large, soft, and easily 
bleeding prostate, ligation of the vasa defer- 
entia should precede by two or three weeks 
Bottini’s operation. This would lessen the 
danger of a far-reaching thrombosis with 
consequent pulmonary embolism. The op- 
eration should be preceded by cystoscopy, 
partly to determine the position in which the 
galvanocaustic knife should be placed, but 
mainly to detect the possible presence of a 
quiescent stone. 

In regard to the operation it is most essen- 
tial that the cuts should be made slowly, very 
slowly; in fact, the wheel of the instrument 
should be turned as if we had to overcome a 
tremendous resistance. On the return trip 
of the heated knife one may first go some- 
what faster, slackening up within the last 
centimeter of the groove in the female part 
of the instrument, so as to be sure the knife 
reenters the same. Further, the knife when 
tested before starting the operation ought to 
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be almost at a white heat, not red-hot as 
Bottini proposes, who, it must not be forgot- 
ten, operates with the bladder empty. But 
when operating with the bladder filled the 
platinum knife, surrounded as it is by more 
or less of the injected water, cannot do effi- 
cient work—z.e., burn the tissues thoroughly 
right and left and in front—unless it be at a 
white heat. This fact was demonstrated 
when observing the heated platinum tip of 
the Paquelin burner wher operating, for in- 
stance, upon hemorrhoids with the clamp and 
cautery. As soon as the red-hot tip is put 
into action its glow disappears; if at a white 
heat before, it turns red. Of course, this is 
due to the immediate loss of heat caused by 
the destruction of the tissues. If red-hot it 
will be noticed how very slowly the work is 
done. 

The question as to how many cuts should 
be made, and at what angle to the median 
line, is still an open one. The posterior cut 
in the median line down to the fundus of the 
bladder is certainly the most important one. 
The urethral floor must be lowered at its 
beginning to the floor of the bas-fond. It is 
obvious that three or four cuts will afford the 
patient a better chance for thorough urinary 
drainage than a single one. 

The prostate is, of course, thinnest at the 
upper circumference of the internal urethral 
orifice; the knife may thus easily cut into the 
paraprostatic tissue, which carries large veins. 
Four cuts made at one sitting with the knife 
at almost white heat, and at angles to be de- 
termined by the cystoscope and rectal palpa- 
tion, will best insure a rapid and successful 
issue, and thus avoid the necessity of a pos- 
sible repetition of the operation. The latter 
would become necessary if after a certain 
time vesical drainage should not have become 
perfect as a result of the first interference. 
The length of the incisions must, of course, 
vary according to the size of the gland. 
This question of determining their proper 
length is one of the most difficult points in 
the entire operation. Freudenberg’s advice 
certainly is very good, namely, to introduce 
the finger into the rectum after the beak has 
hugged the prostate, and then be guided by 
the size of the gland in the patient. A middle 
lobe may at this moment have turned back- 
wards, thus increasing the longitudinal di- 
ameter of the gland during the operation. A 
soft gland can be compressed and will then 
show a reduced size in the anteroposterior 
direction. The finger in the rectum will also 
insure the proper position of the instrument 
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within the bladder, before the operation is 
begun. 

If patients are able to empty the bladder 
soon after the operation, no matter how fre- 
quently the calls for urination may come, and 
if percussion does not show a tympanitic 
sound immediately above the symphysis as a 
sure sign there is no retention, absolute non- 
interference is the best after-treatment. Ves- 
ical irrigation does not relieve the patients 
at all, if they should suffer after the opera- 
tion. We should by all means abstain from 
washing the prostatic urethra, to avoid a re- 
sulting hemorrhage. Irrigation, no matter 
how gently it is done, is apt to push or tear 
off the eschar from the burnt prostate and 
thus expose the tissue, which bleeds so easily 
and is so well provided with blood. The 
elimination of the escharotic tissue should 
be left to Nature. 

The patient may have a call every few 
minutes, and then be able to void a very few 
drops only under most intense and painful 
tenesmus; and this may go on day and night, 
wearing him out gradually. If in such in- 
stances catheterism is difficult and painful, 
the permanent catheter is indicated. It will 
bring relief so long as it is retained and not 
obstructed. If removed too soon after the 
operation, the former trouble will reappear. 
We should therefore be prepared to continue 
the permanent drainage through the urethra 
for a number of days; if necessary, up to the 
time of the elimination of the eschar. 

The operation certainly is not entirely de- 
void of danger. This drawback, however, 
it has in common with all other operations so 
far devised for this trouble. Its two princi- 
pal dangers are, first, sepsis or pyemia, and 
second, embolism of the pulmonary artery or 
its branches. In the first case streptococci 
enter the circulation by way of the kidneys 
or from the proximal pole of a thrombus or 
thrombi which have formed in the prostatic 
veins; and in the second, far-reaching throm- 
bosis within the prostatic venous plexuses 
and within the interior iliac or common iliac 
vein having occurred, a part of this thrombus 
by some unfortunate cause is torn loose and 
thrown into the circulation. 

The future must show how these dangers 
may be reduced to a minimum, or even be 
entirely averted. At present, it would seem 
we are justified in stating that the larger the 
prostate the greater its blood - supply, espe- 
cially the more enlarged its venous plexuses; 
the more pronounced the purulent catarrh of 
the prostatic urethra, as well as of the blad- 





der and even of the pelvis of the kidney, the 
more dangerous is the operation. In other 
words, the smaller and less succulent the 
prostate, the more normal the bladder and 
upper urinary tract, the less is the risk. 








Reviews. 








A SYSTEMATIC TREATISE OF MATERIA MEDICA AND 

THERAPEUTICS. By Finley Ellingwood, M.D. With 

a Condensed Consideration of Pharmacy and Phar- 

macognosy by Professor J. U. Lloyd, Ph.D. 

Chicago: The Chicago Medical Press Co, 1899. 

This book has been written by a professor 
of materia medica in the Bennett Medical 
College of Chicago, which as we understand 
it is an institution usually classed as “eclectic,” 
but the quality of the information which is 
given in its pages shows that the difference 
between eclectic therapeutics and the thera- 
peutics of the so-called regular school is no 
difference at all. Were it not that the author 
is desirous of placing in the hands of eclectic 
students a work written by one of their own 
following, there would be little use in the 
publication of the volume before us, since 
the books already upon the market would 
provide them with facts identical with those 
which are stated in this volume. 

In the preface the author states that he 
has not only consulted members of his own 
school of physicians, but that he has also 
resorted frequently to such books as King’s 
American Dispensatory, the United States 
and National Dispensatories, and the works 
of Scudder, Locke, Watkins, Webster, Ringer, 
Hare, Wood, Bartholow, and Butler. He has 
also obtained much information from a num- 
ber of well known medical journals, amongst 
which we are pleased to note the THERAPEU- 
TIC GAZETTE. 

In an introduction in which general thera- 
peutic considerations are discussed we find 
the following broad view of medicine stated, 
namely, that “there are gems of truth scat- 
tered throughout the methods of every in- 
dividual practitioner of whatever creed, and 
these gems are rapidly becoming common 
property, so that all feel they have a claim 
upon them.” If the various factions would 
but unite in this general therapeutic view 
much of the misunderstanding which leads 
to the formation of obstructions in the prog- 
ress of medical science would be avoided. 
Again, in speaking of the quality of drugs, 
Dr. Ellingwood states that “he who claims 
to be a pharmacist, and yet slights the sub- 
ject of the quality of the drugs, does no 
credit to pharmacy, and the physician who 
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belittles this great study is surely ignorant 
of its intricacies and magnitude.” After this 
preliminary matter we find descriptions of 
the various preparations like tinctures, emul- 
sions, etc., which are variously prepared by 
pharmacists, and then the classification of 
remedies, which is one of the best that we 
have seen, and which combines a number of 
the advantages possessed by several of the 
classifications that are familiar to therapeu- 
tists. In the compilation of the text the 
author as a rule avoids quoting writers in any 
school of medicine, and for this reason it 
seems to us that the value of the book is 
increased, in that the views expressed are 
largely his own, and the reader is not at a 
loss to know what the views are which are 
held by the author. Almost without excep- 
tion the therapeutic directions given as to 
the use of remedies are in accord with prev- 
alent teaching by the best therapeutists in 
the regular profession, and while at times it 
seems to us as if the author is optimistic in 
the views which he holds concerning the 
efficacy of certain remedies, this optimism is 
at no time excessive and is perhaps wise, in 
that it antagonizes the tendency to therapeu- 
tic nihilism which seems to crop up now and 
again in medical literature. 

The weakest point of the book seems to us 
to be that part which is devoted to medical 
electricity, which is so short as to be almost 
useless, While the volume covers 700 pages, 
it is not to be considered an exhaustive 
treatise upon pharmacology and therapeutics, 
but rather a concisely written compilation of 
the modern use of drugs, although it is 
notable that a number of remedies which we 
are accustomed to prescribe with considerable 
frequency are not thoroughly considered. In 
the next edition we think it would be wise if 
the author would introduce information con- 
cerning the poisonous and untoward effects 
which the more powerful drugs often pro- 
duce. 

If all the readers of this work will become 
as good therapeutists as its teachings are 
qualified to make them they will do well. 


OCULAR THERAPEUTICS FOR PHYSICIANS AND STU- 
DENTS. By F. W. Max Ohlemann, M.D. Translated 
and Edited by Charles A. Oliver, A.M., M.D. Price, 
$1.50. 

Philadelphia: P. Blakiston, Son & Co., 1899. 


This is a small octavo volume of a little 
Over 250 pages, printed on good paper and 
in large type, and detailing the various thera- 
peutic measures other than operative pro- 
cedures which are useful in the treatment of 
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abnormal conditions in the eye and adjacent 
parts. 

The German edition is dedicated to 
Schweigger of Berlin, and the American 
translation to Dr. Wm. F. Norris of Phila- 
delphia. The actual translation is made by 
Dr. David Riesmann. 

As is indicated by the title of the volume, 
it contains a very large number of formule, 
indicating how various ointments, lotions, 
and other medicinal preparations can be used 
in the eye. The editor has, in foot- notes, 
given the synonym in the United States 
Pharmacgpoeia of the various preparations 
mentioned in the prescriptions from the Ger- 
man Pharmacopeeia. This book ought to 
prove exceedingly popular to the general 
practitioner, who is often at a loss to know 
how to treat inflammations and other condi- 
tions of the eye which do not require correc- 
tion by means of lenses or operative pro- 
cedures. 


An _ International 
Edited 


TWENTIETH CENTURY PRACTICE. 
Encyclopedia of Modern Medical Science. 
by Thomas L. Stedman, M.D. Volume XVII. 

New York: William Wood & Co., 1898. 

This, the seventeenth, volume of this well 
known encyclopedic work has just appeared, 
prior to the issue of Volume XVI, which we 
are told has been unavoidably delayed. It 
deals with certain of the infectious diseases 
and malignant new growths, and opens with 
an article by William Hallock Park, of New 

York, on diphtheria, in which he discusses 

this disease from its bacteriological, patho- 

logical, and diagnostic standpoints. As is 
well known, Dr. Park has had ample experi- 
ence to justify his authorship of such an 
article. His pages are followed by those of 
Dr. Abraham Jacobi, who discusses the symp- 
tomatology and treatment of this affection, 
and it is needless to say that he is in favor of 
the antitoxin method. He also takes an 
opportunity to hold up to scorn the attempt 
of Behring to patent his antitoxin abroad and 
in this country. Following this article by 
Dr. Jacobi, which is characterized by his 
strong personality and the positive statement 
of his views, is one by Victor Babes on 
tetanus. We note with interest in the part 
devoted to treatment that, after discussing 
the various drugs which have been employed 
with more or less success, he says, under the 
heading of “Specific Treatment,” that it has 
not been found possible to reduce the mor- 
tality of tetanus by the use of antitoxic serum 
to anything like the extent which was proph- 
esied by Behring, and while he believes he 
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has used this remedy more largely than any 
other person, he has been unable to save 
animals even with very large doses, unless 
the infection has been of such a character as 
to be favorable to the patient. It is interest- 
ing to note in view of the cases which have 
been recently published, in which the tetanus 
antitoxin was injected directly into the brain, 
that in his opinion the nearer it is injected 
into the brain and threatened nerve cells the 
more assured is the probability that it will be 
able to prevent the toxin from attacking these 
parts, 

The next article is on the general pathology 
of cancer, by W. Roger Williams, of Bristol, 
England, in which he gives a historical and 
pathological survey of this condition in an 
exhaustive article of many pages, and form- 
ing the largest part of the volume. Following 
this is another one upon the symptomatology 
and treatment of cancer, by William B. Coley, 
of New York, which is illustrated and is also 
exhaustive. This article is again followed 
by one on sarcoma, by Dr. Williams, which 
is in turn followed by one on the symptoma- 
tology and treatment of these growths, by Dr. 
Coley. 

The volume concludes with articles upon 
malignant new growths of the skin, by Dr. 
John T. Bowen of Boston, and another by 
Edward McGuire of Richmond, Va., upon 
malignant diseases of the female organs of 
generation. 

Volume XVII is certainly as good as its 
predecessors, and in some respects is dis- 
tinctly superior. 


A TEXT-BOOK OF MECHANOTHERAPY. By Axel V. 
Grafstrom, B.S., M.D. Illustrated. 
Philadelphia: W. B. Saunders, 1899. 


This is a little book of less than 150 pages, 
detailing the system of mechanotherapy as 
practiced by the Royal Gymnastic Central 
Institute of Stockholm, Sweden, and quoting 
from the various well known authors upon 
massage and Swedish movements. The illus- 
trations, which are pen-and-ink sketches by 
the author, are rather crude as compared to 
most illustrations found in books at the pres- 
ent time, but they serve to illustrate their 
purpose. As few members of the profession 
are desirous of investing in large, expensive 
manuals dealing with this subject, and as 
this one gives adequate description of the 
various motions and exercises, it can be com- 
mended to those who wish a brief description 
of these valuable methods of improving the 
general health. The price of the book is $1. 





A MANUAL OF CLINICAL CHEMISTRY. By Elias E, 
Bartley, B.S., M.D. Illustrated. 
Philadelphia: P. Blakiston, Son & Co., 1899. 


The author tells us in his preface that in 
this small volume will be found the essen- 
tials for chemical diagnosis and a descrip- 
tion of all those chemical processes most 
useful to the practicing physician. It is 
made up of the last eighty-eight pages of his 
“Text-book of Medical and Pharmaceutical 
Chemistry,” with an additional chapter upon 
Urinary Diagnosis. 

We have already referred in terms of warm 
praise to Dr. Bartley’s larger volume, which 
we have just mentioned, and this little manual 
possesses all the good qualities of the larger 
one, save of course that it is very much more 
limited in its scope. We do not remember 
having seen so condensed and yet so com- 
plete a manual of clinical chemistry for so 
small a price, the book being sold for $1. 
We can cordially recommend it to students 
and practitioners who are careful enough in 
their work to make chemical analyses. 


THE TREATMENT OF WouNDs: ITS PRINCIPLES AND 
PRACTICE, GENERAL AND SPECIAL. By Lewis 
Stephen Pilcher, A.M., M.D. With One Hundred 
and Forty-two Wood Engravings. Pp. 453; 8vo. 

New York: William Wood & Company, 1899. 

This work, born of a book on the Treat- 
ment of Wounds, published by Pilcher in 
1883, differs so greatly from its predecessor 
that it can in no sense be considered a sec- 
ond edition of that, in its day, most popular 
and valuable brochure. The first few chapters 
are devoted to general principles, including 
the constitutional effects of wounds, their 
repair, and the sequelze and complications 
incident to them. The relation of microor- 
ganisms to wound disturbances is given a 
chapter to itself; while asepsis, antisepsis, 
and antiseptics are subjects considered in 
the last portion of the first section of the 
book. 

The second section is devoted to the prac- 
tice of wound treatment, and naturally it 
opens with an extremely practical chapter 
upon the prevention of infection. 

It would have been well had Pilcher used 
the weight of his authority in popularizing 
the use of gloves during operation; though 
the manner of using them and the advan- 
tages incident to their use are mentioned, 
there is nothing said which would lead the 
reader to believe that the author of this book 
is convinced of their utility. 

In the treatment of hemorrhage, the tech- 
nique of hypodermoclysis is admirably de- 
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scribed. Further chapters of this section are 
devoted to cleansing of the wounds, appo- 
sition of the wound surfaces, protection 
against disturbances of healing, and the 
relief of complications. 

In the treatment of systemic conditions 
the modern serum-therapy is not noted, 
probably because the author believes the 
value of this method still remains to be 
proven. 

The second part of the book is devoted to 
special wounds. The second chapter of the 
first section in this part, dealing with gunshot 
wounds, is particularly to be commended. 
Throughout the work modern teaching and 
modern methods are freely set forth. The 
book should be useful to both surgeons and 
students, and should receive, if possible, even 
a more cordial reception than that accorded 
its predecessor fifteen years ago. 


INDEX CATALOGUE OF THE LIBRARY OF THE SUR- 
GEON-GENERAL’S OFFICE, UNITED STATES ARMY. 
Second Series. Volume III: C to CZGYN. 

Washington: The Government Printing Office, 

1898. 

It is not necessary to do anything more 
than announce the appearance of the third 
volume of the second series of this monu- 
mental work, which has been the subject of 
admiration by literary and medical men all 
over the world, and which has aided medical 
practice and medical literature to an untold 
extent. However much we may be inclined 
to rail at the political misdeeds of our law- 
givers, the publication of such volumes as 
these makes us recognize the fact that some 
of the money at least is very well spent. We 
congratulate Dr. Merrill, the officer in charge 
of the library, upon the completion of this 
volume. 


A PRACTICAL HANDBOOK ON THE MUSCULAR ANOMA- 
LIES OF THE EYE. By Howard F. Hansell, A.M., 
M.D., and Wendell Reber, M.D. With Twenty-eight 


Illustrations and One Plate. 
Philadelphia: P. Blakiston, Son & Co., 1899. 
It is not surprising that the students of the 
Philadelphia Polyclinic listened with much 
interest to the lectures upon which this book 
is founded. It is admirable in every respect, 
and puts before the student the difficult sub- 
ject of the muscular anomalies of the eye in 
the most acceptable manner. Indeed, it is 
hot altogether elementary, and every practi- 
tioner of ophthalmology will do well to read 
and digest this manual, which begins with a 
brief description of the anatomy and physi- 
ology of the ocular muscles, then takes up the 
Structural anomalies or the ocular palsies, 
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and goes on to a consideration of hetero- 
phoria—that is, insufficiency of the ocular 
muscles—and heterotropia, or the various 
forms of squint, and concludes with a brief 
chapter descriptive of the operations of ten- 
otomy and advancement. 

In the chapter on general diagnosis all of 
the well known tests are described, and Lan- 
dolt’s method of determining the amplitude 
of convergence especially commended, which, 
indeed, is believed to be the best test of the 
real power of convergence. Certainly the 
authors are entirely correct in stating that 
the primary prism-convergence found at the 
first examination in most eyes will not exceed 
twenty degrees, and that the ratio between 
adduction or prism-convergence, and abduc- 
tion or prism- divergence, cannot be accu- 
rately stated. As the authors express it, 
there is no arbitrary standard. 

There are one or two sentences in this 
book that ought to be impressed on students 
and (with deference) on some practicing 
ophthalmic surgeons, as golden rules never 
to be broken, viz.: ‘In all cases (of eso- 
phoria) the estimation of any optical defect 
under complete paralysis of accommodation, 
and the wearing, for some weeks, of as nearly 
a full correction as can be borne with 
comfort, are essential. No other treatment 
directed to the restoration of the lost equi- 
librium should be inaugurated until glasses 
correcting the ametropia have been worn 
sufficiently long to remove any pernicious 
influence born of constantly overtaxed accom- 
modation. The experience of all ophthalmol- 
ogists confirms this statement, and no sur- 
geon of judgment or ability will apply treat- 
ment directly to the muscles until he has 
given the patient the opportunity to cure 
himself by wearing glasses.” Again, refer- 
ring to the treatment of exophoria: “In no 
case is prism or operative treatment to be 
advocated unless the indications are signifi- 
cant.” Again: “In all cases (of esophoria) 
operation should be reserved as the final 
means of effecting cure.” But the authors 
are not adverse to operative interference 
entirely, for they believe, “after all other 
means have been faithfully tried and failed, 
esophoria of more than ten degrees will 
almost invariably demand surgical interfer- 
ence.” It is the reviewer’s experience that, a 
few cases excepted, esophoria can be man- 
aged without surgical interference. 

In esophoria the authors prefer tenotomy 
divided between the two recti, but in exo- 
phoria they agree with Landolt that tenotomy 
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is not an advisable operation, which in their 
practice has fallen almost into disuse. They 
prefer advancement or shortening, but admit 
that their results have not always been satis- 
factory, and think that many failures to cure 
exophoria are due, as Stevens long ago 
pointed out, to abnormal vertical deviations. 
Very properly the authors are warm advo- 
cates of prism exercise. Space does not per- 
mit further quotation from this exceedingly 
interesting and valuable manual. As it has 
given the reviewer great pleasure to read it, 
it gives him still greater pleasure to heartily 
recommend it to all students of ophthalmol- 
ogy. G. E., DES, 


DIE NEBENWIRKUNGEN DER ARZNEIMITTEL. Phar- 
makologisch - Klinisches Handbuch. Von Prof. Dr. 
L. Lewin. 

Berlin: Verlag von August Hirschwald, 1899. 

This German work on therapeutics is a 
large octavo of nearly 700 pages dealing 
with most of the drugs that are commonly 
employed in medicine. Having been written 
by Dr. Lewin we would suppose that it would 
represent modern views in regard to thera- 
peutics, and those of us who are familiar 
with Dr. Lewin’s good work, particularly his 
book upon the “ Untoward Effects of Drugs,” 
know that he is capable of exhaustive biblio- 
graphical labor. Almost every page of the 
present volume contains references to med- 
ical literature, but there is a singular lack of 
any reference to work which has been done 
in America. This, of course, is quite char- 
aracteristic of our French and German col- 
leagues, particularly of the latter. When we 
state that nothing is said in the article upon 
Chloroform about the results of the Hydera- 
bad Commission or the researches which 
have been made by Wood and others in this 
country, we will indicate how completely the 
English literature has been ignored. Noth- 
ing is said about de Schweinitz’s experimental 
and clinical work upon toxic amblyopias, or 
of Brunton’s work upon the nitrites and 
chloral. The scope of the book lies between 
a book on pharmaceutical chemistry and one 
on practical therapeutics. 


THE PRACTITIONER’S MANUAL. By Charles Warrenne 

Allen, M.D. 

New York: William Wood & Co., 1898. 

This is a large volume of about 850 pages, 
composed of text and prescriptions derived 
from various writers in medical publications 
and designed to provide the practitioner with 
suggestions as to the formule to be pre- 
scribed, and to furnish him with a general 


outline of treatment. It begins with “ab- 
scess of the brain” and ends with “ vertigo,” 
and in between these two it seems to deal 
with almost every ailment to which flesh is 
heir. A large part of it consists in quota- 
tions of two or three lines from various 
authors. While the publisher has done his 
work attractively the book is not such as 
would lead us to recommend it to practition- 
ers: first, because the volume is too bulky; 
and secondly, because it does not seem to us 
that the abstracting has been done with such 
judgment as to make the volume as useful as 
it might be. 
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LONDON LETTER. 





By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOND. 





One of the most interesting items of med- 
ical literature in the current month has been 
the communication of Mr. Clement Lucas to 
the Royal Medical and Chirurgical Society 
on ‘“Gonococcus Joint Disease in Infants 
Secondary to Purulent Ophthalmia.” It will 
be remembered by many that as long ago as 
1885 Mr. Lucas drew attention to this asso- 
ciation of disease in three cases published in 
the British Medical Journal. At that period 
the pathology of gonorrhea and the incident 
complications was a matter of speculation, as 
it was not till 1885 that Bumm showed the 
pathogenetic relation of the gonococcus to 
the urethral discharge. In 1885 Lucas wrote: 
“T am not aware that any connection be- 
tween ophthalmia neonatorum and synovitis 
has ever been observed or described; but 
there seems no just reason if, as is generally 
supposed, the synovitis of gonorrhea is the 
result of absorption of morbid products from 
the urethral mucous membrane, why the 
conjunctival membrane should not offer an 
equally favorable absorbing surface.” Four- 
teen years later Mr. Lucas is able to tabulate 
from all sources no less than twenty-three 
cases in which the association has been estab- 
lished beyond all doubt, and moreover is able 
to render the vague theory of “absorption of 
morbid products” in terms of modern pa- 
thology as “the entrance of the gonococci 
through the conjunctival mucous membrane 
to the lymphatics or blood.” This further 
series of cases serves to confirm clinically 
Mr. Lucas’ prediction that there would be 
shown to exist two forms of joint disease in 
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infants of the nature of ophthalmial rheuma- 
tism: (1) a very acute arthritis, accompanied 
with much swelling, tenderness, and redness, 
strongly suggesting a tendency to suppu- 
ration; (2) a subacute synovitis, giving rise 
to a good deal of effusion and pain on 
movement, but to little or no superficial 
redness. 

Mr. Lucas draws several important con- 
clusions from his new series of cases. As 
to the origin of the ophthalmia, in eighteen 
cases it was due to gonorrheal infection from 
the vagina during labor, while in five cases 
it appeared at a later period. Again, the 
time after the initial infection at which the 
joint disease may be expected to show itself 
is estimated as the end of the second week 
or the course of the third. Although almost 
all the joints are liable to be affected, there is 
a very marked predilection for the knees, 
and particularly the left knee. Mr. Lucas 
declines to assign to chance the frequent 
affection of the left knee, but advances an 
elaborate theory to explain it. He points 
out that mothers and nurses usually by 
preference carry their infant on the left 
arm so as to have their own right arm more 
free for use; in this way the right knee of 
the child is protected by the nurse’s body, 
while the left knee is more exposed to injury. 
If this lowering of resistance by injury does 
actually make the left knee more susceptible 
to gonococcus infection, the same should be 
true of every other infective arthritis of in- 
fants. We doubt if this would be found 
Statistically to be true of tubercular disease. 
With regard to the course and duration of 
the inflammation, the course of the joint dis- 
ease bears, as one would expect, a definite 
relation to the course of the disease at the in- 
fecting source; and this in turn is largely de- 
pendent on the early and active adoption of 
appropriate treatment. Some cases will then 
recover in from ten to fourteen days, but the 
majority run a course of from three to five 
weeks before complete resolution takes place. 
Complete resolution is almost invariable, and 
as a rule with perfect mobility of the joint, 
even when the inflammation has advanced to 
the verge of suppuration. Suppuration may 
occur in the joint, but here in all probability 
we have to do with a mixed infection; in two 
of the three cases recorded in which suppu- 
ration occurred, the gonococcus was found in 
the ophthalmial discharge along with strepto- 
cocci or staphylococci. 

In the matter of treatment Mr. Lucas con- 
Cludes that it should be directed to the 
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early and complete cure of the purulent oph- 
thalmia which is the source of infection; as 
soon as this has been cured by frequent ap- 
plications of antiseptic lotions, the joint 
troubles will subside. Locally he uses evap- 
orating lotions to reduce the surface heat, or 
wrappings of wool, lightly covered with a 
bandage, to protect the joint from injury. 
In older infants it is well to fix the knee so 
as to insure more perfect rest, but in younger 
infants this for obvious reasons is inapplicable. 
Every one will agree with Mr. Lucas in dep- 
recating the use of the aspirator. 

Dr. Ashley gives a timely warning of the 
dangers of chlorate of potassium in the treat- 
ment of disease in the Edinburgh Medical 
Journal, These remarks are an appropriate 
sequel to the reduction of the dose in the 
new Pharmacopeeia from 10-20 grains to 5-15 
grains. The salt is an invariable member of 
the domestic armory, and so far as our own 
experience goes the only recognized limita- 
tion of dose is the amount that can be con- 
veniently dissolved in the mouth in the form 
of lozenges in the course of twenty-four 
hours. Dr. Ashley condemns the drug as 
practically useless in simple acute tonsillitis, 
and in the specific tonsillitis of scarlet fever 
and diphtheria. With regard to the two latter 
diseases this is undoubtedly the case, but we 
fancy that with regard to acute tonsillitis he 
would find himself in a minority of opinion. 
It often seems to act like a charm, given 
either internally or taken locally, but if per- 
sisted in for more than a short time it has 
often seemed to us to serve to keep up the 
irritation. For ulcerative stomatitis Dr. Ash- 
ley gives three- to five-grain doses to a child 
of three to seven years every four or six 
hours, so that the daily dose amounts to 
about twenty grains. He prefers to give the 
dose by the stomach rather than apply it 
locally, as the local effect appears to be 
greater when the salt is given off in the 
saliva than when applied directly to the ulcer. 
Dr. Ashley records a case of alarming toxic 
symptoms in a child of fourteen months from 
fifteen grains per diem. Short of such serious 
symptoms, chlorate of potassium is a not in- 
frequent cause of chronic anemia in children 
with severe depression and enlargement of 
the spleen. 

The British public is slowly awaking to 
the fact that it is nursing in its bosom a ser- 
pent—or rather a multitude of serpents—in 
the form of the “conscientious objector” to 
vaccination. Unofficial statistics seem to 
show that in the closing four months of the 
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past year the plea was allowed in the case of 
no less than a quarter of a million infants. 
Probably, however, this cannot be accepted 
as an average number for similar periods, as 
no doubt the objection was registered in 
many instances on behalf of children of riper 
years, who had previously defied the law. 
When we find that in one town no less than 
27,000 children were thus exempted, the 
magnitude of the danger may be readily 
appreciated. The recent epidemic in Glouces- 
ter has shown what mortality may be ex- 
pected in these days ef rapid communication 
and traveling, of compulsory school attend- 
ance, and of congregating centers for wor- 
ship, for music, for social intercourse, multi- 
plied a hundredfold beyond the number of 
Jenner’s time. Mrs. Garrett Anderson, in a 
vigorous letter to the Zimes of January 10, 
exposes the logical absurdity of “isolation” 
as a substitute for vaccination. If nobody 
be vaccinated, the only possible form of isola- 
tion is banishment to some desert spot, the 
reaching of which in a civilized country must 
defeat the very object for which isolation is 
sought. The presence of a medical man or 
a nurse alike would violate the practice of 
isolation, as not being protected by vaccina- 
tion, they will be susceptible to infection. 
The great question is how to deal with this 
evil. Some concerted action on the part of 
all who themselves have been vaccinated 
might do much to check the spread of the 
evil. It has been suggested that no one 
should be employed either in domestic ser- 
vice, in trade, or in any public office who has 
not been vaccinated. We fancy that such a 
patent interference with the liberty of the sub- 
ject will hardly commend itself to Englishmen. 
The fact is that the only solution of the dan- 
gerous situation created by the mischievous 
legislation of the present Government lies in 
a repeal of the existing law. Alas! the meas- 
ure has the imprimatur of Lister. And this 
is the testimonial of the father of bacteri- 
ology to the memory of Jenner. 

Mr. Chetwood-Aiken calls the attention of 
the profession to the advantages possessed 
by bromohydrate of arecoline as a myotic. 
The drug does not seem to have received the 
clinical notice it deserves, either in this coun- 
try or abroad. Arecoline is one of the alka- 
loids of areca nut, the seed of Areca Catechu, 
and the bromohydrate is a white crystalline sol- 
uble salt. ‘Its physiological action is closely 
allied to those of pilocarpine and pelletier- 
ine. Taken internally it causes vomiting 
and diarrhea, and it is in addition a siala- 


gogue, diaphoretic, and vermifuge.” The 
solution employed in ophthalmic practice is 
a half-per-cent aqueous solution, and its first 
application causes a tingling sensation, which 
passes off in two or three minutes, when 
myosis commences. Full myosis is obtained 
in from ten to twelve minutes and is accom- 
panied by spasm of the ciliary muscle; this 
ciliary spasm may appear prior to any signs 
of myosis, or not until the pupil is fully con- 
tracted. Full contraction lasts for about half 
an hour, and then lessens, so that the eye re- 
gains its normal state in from one to one and 
a half hours. When the eye is healthy its 
tension is very little, if at all, decreased by 
it, while in glaucoma it is much superior to 
eserine. There are none of the unpleasant 
after-effects of eserine. It is more rapid and 
more powerful than eserine, but its effect is 
less enduring. It is more potent than eserine 
in antagonizing the mydriasis of homatropine. 
Its aqueous solution does not undergo de- 
composition even after prolonged keeping. 

Dr. Calvert at the Royal Medical and 
Chirurgical Society, in a lucid paper, -ex- 
posed one of the fallacies that are handed 
down from text-book to text-book to the 
embarrassment of students, viz., that aortic 
aneurism is in itself a cause of hypertrophy 
of the left ventricle. The statistics of post- 
mortem examinations at St. Bartholomew’s 
Hospital showed that in 124 cases of aneu- 
rism of the arch of the aorta, in sixty-eight 
there was no hypertrophy of the left ventricle; 
in forty-seven cases the hypertrophy was 
referable to other causes that were present; 
while in the remaining nine cases the hyper- 
trophy could not be shown to be due to the 
aneurism to the exclusion of other causes 
present. A priori one would hardly expect 
aneurism to cause hypertrophy, seeing that 
it increases the vascular area. Dr. Morrison 
suggested that the important feature in the 
production of hypertrophy of the left ven- 
tricle was leakage through the aortic valves. 

In a recent letter we referred to the re- 
markable influence of a large dose of sul- 
phonal on a case of delirium tremens. Now 
Dr. Mortimer has been recommending the 
Chelsea Clinical Society to treat their cases 
of delirium tremens by inhalation of chloro- 
form. The immediate result of the inhala- 
tion in Dr. Mortimer’s case was six hours’ 
continuous sleep, followed after an interval 
(during which the patient was quiet) by sleep 
lasting nearly the whole of the following day 
and night, accompanied by rapid recovery in 
all respects. It seems that a similar course 
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of treatment has been recorded in a few 
other cases with benefit, and with none of 
the ill effects liable to follow on administra- 
tion of anesthetics to alcoholic subjects. Since 
attention has been called to the toxicity of 
sulphonal several cases have been recorded 
in various parts of the country. One of the 
latest is a case of acute poisoning, only just 
escaping a fatal termination, brought on by 
35 grains of sulphonal in divided doses of 20 
and 15 grains at an interval of twenty-four 
hours. This is, of course, an instance of 
special idiosyncrasy to the drug, but we think 
it should be noted that the patient had been 
taking bromide of potassium, and it is a 
question how far the activity of the sulphonal 
was enhanced by the previous bromide treat- 
ment. Unfortunately it is the public, who 
have taken the administration of sulphonal 
into their own hands, that need the warning, 
more than the medical profession. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIs). 





Dr. Brocq, physician of the Paris hospitals, 
and specialist in skin diseases, has tried yeast 
in the treatment of furunculosis, and has 
found it most efficacious. This treatment 
had been already mentioned by Follin in his 
treatise of surgery, as well as by Gingeot in 
his work on “ Rational Treatment of Furun- 
culosis,” and they had based their apprecia- 
tion of this medicinal agent on what had 
been mentioned in a letter written by Dr. 
Mosse to the English Zancet. Dr. Debouzy, 
of Wignelies (Nord), had also spoken of this 
drug. Dr. Brocq began trying it in 1894, 
and has used it on about fifty patients suffer- 
ing from diverse complaints, such “as car- 
buncle, boils, and infectious or inflammatory 
affections of the skin. 

Dr. Brocq has long been subject to period- 
ical attacks of carbuncle, occurring every 
four or five months, and replacing former 
attacks of asthma. From 1894 to 1895 he 
tried colchicum, a drug which he had recom- 
mended, but this substance produced gastric 
trouble, so he decided to see how yeast would 
actin his case. Its effects have been most 
curious and apparent, and Dr. Brocq, in a 
Tecent article on the subject, has described 
at great length how the pains diminished 
rapidly after the third day, all edema and 
inflammation being checked in their progress, 
and in some cases suppuration being warded 
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off. Dr. Brocq has described several other 
cases where surprising results were obtained 
most rapidly, and there was no recurrence of 
the disorder. He uses fresh beer yeast. 
When this substance is bought from the 
Paris brewers it seems to be a sort of light 
chestnut-colored cream, and is uniform in 
appearance, but on being allowed to stand 
three distinct layers are formed. The latter 
should be well mixed together, and a heap- 
ing teaspoonful taken at each meal in a glass 
of water or beer. Bakers’ yeast can be also 
ordered, but it is not so efficacious. A piece 
about as large as a small hazelnut may be 
mixed with honey, as Dr. de Backer recom- 
mends, and this quantity is to be taken thrice 
daily at each meal. The full dose is on an 
average three teaspoonfuls daily, but it may 
be increased to nine or ten in some cases. 
The administration of this drug may cause 
indigestion, and in some rare cases diarrhea. 
These symptoms are not very tenacious, and 
by using this medication discreetly no un- 
toward results need be expected. Dr. Brocq 
has not found it necessary in most cases to 
use complicated external applications. As 
to the yeast, it should be quite fresh, and 
changed every day in summer and every two 
days in midwinter. 

Dr. Plicque, one of the most distinguished 
among the younger generation of Paris physi- 
cians preparing for the examinations that en- 
title them to the position of physician of the 
hospitals, has recently written an essay on the 
treatment of Addison’s disease. According 
to the author, we are at the present time 
better prepared to fight this disease, and this 
is due not only to the progress made in 
opotherapy, but also to a clearer knowledge 
of the pathogenesis of this affection and a 
more rational treatment of its principal 
symptoms—asthenia, pains, and gastrointes- 
tinal symptoms. Opotherapy is, of course, 
the keystone of any treatment whatsoever, as 
being specific and clearly useful. But beside 
this there is what one may call the sympto- 
matic treatment of the different symptoms, and 
we shall begin by studying the asthenic con- 
dition, so predominant in this malady. This 
latter condition would seem to be due to an 
autointoxication by the toxins produced by 
the action of the muscles which are no longer 
destroyed by the suprarenal capsules. It is 
therefore indicated to recommend avoiding 
all physical work or muscular exertion, or at 
least to reduce itto a minimum. When this 
can be obtained, combined with a sojourn in 
the country with a favorable climate thrown 
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in, very appreciable results can be reasonably 
expected. Great care should be taken to 
avoid any sudden fatigue, which is apt to 
destroy all the good effects obtained pre- 
viously. The physician should give minute 
directions as to diet. The latter should be 
abundant and nourishing, but there is one 
point to be observed: the kidneys are often 
at fault and there is danger of autointoxica- 
tion. Certain gastric troubles, such as loss 
of appetite, vomiting, diarrhea, are due to 
renal insufficiency. In such cases a milk 
diet is beneficial; but it should not be con- 
tinued too long, and as soon as possible the 
yolk of eggs, finely mashed vegetables, white 
meats, and very fresh fish should be added. 
Raw meat should be employed only when 
easily assimilated. Meat powders, when quite 
fresh, are palatable and very nutritious. As 
for oysters, shell- fish, brains, marrow, cod- 
liver oil, butter, and other fatty foods, they 
are to be employed according to the patient’s 
taste. 

A certain number of drugs will be found 
useful. Oxygen is indicated when there is 
vomiting and gastrictrouble. Sulphur baths, 
rubbing of the skin, and massage give good 
results, but hydrotherapy on the other hand 
is absolutely contraindicated. Electricity has 
been highly spoken of by Jaccoud and 
Semmola. The static bath administered with 
sparks on the painful regions has proved 
effective, as in all such cases; faradization of 
the muscles could only prove a source of 
fatigue. When there is gastric intolerance, 
galvanization of the pneumogastric nerves is 
sometimes successful when vomiting is in- 
cessant. Strychnine and arsenic are good 
tonics to be used in such cases, but ought to 
be given in moderate doses with periods of 
rest. Dr. Robin has used injections of 
glycerophosphate of calcium (20 centi- 
grammes only), and has obtained thereby a 
steady amelioration. Glycerin, which has 
been much praised by Greenhow, should be 
given in moderate doses of forty grammes, 
for instance, ten grammes of brandy or rum 
being added to cover the taste. Iron, qui- 
nine, kola, or coca can also be employed. 
The attacks of pain, which are sometimes 
very sharp, may be relieved by external 
methods, such as massage, electrization, 
spraying with chloride of methyl, or by the 
exhibition of drugs, such as antipyrin or 
salicylate of sodium. These are preferable 
to morphine, to the use of which may be per- 
haps attributed certain cases of sudden death 
by rapid uremia. Syphilis at times produces 





in women some of the symptoms of Addison’s 
disease, and in such cases a specific treatment 
is indicated, but if no appreciable result is 
produced immediately, this treatment should 
not be continued, as it has a most pernicious 
influence upon the disease. Suprarenal 
opotherapy, though sometimes without effect 
in cases attended by advanced cachexia, has 
given good results in the hands of Béclére, 
Marie, and Dieulafoy. 

Subcutaneous injections must be employed 
with precaution. D’Arsonval gives the fol- 
lowing formula: 

Suprarenal capsules, 10 grammes; 

Glycerin at 30°, Io grammes. 

The capsules are chopped up fine and put 
into glycerin. Five grammes of sterilized 
solution of salt water, 25:1000, must be 
added. Sterilization can be obtained by 
means of carbonic acid under pressure after 
filtration, and of the solution thus obtained 
two centigrammes can be injected daily, 
diluted in equal parts of boiled water. When 
given by the mouth capsules containing ten 
centigrammes of suprarenal capsular sub- 
stance are to be administered, two to four 
each day; or the fresh substance may be 
employed. 

It is sometimes difficult to arrest palpita- 
tion in chlorosis or anemia. Iron, cardiac 
tonics, and digitalis are useless, and some- 
times injurious. A point which has been 
often enough overlooked, says Dr. Milhiet, of 
Paris, is the vascular spasm and consequent 
arterial hypertension. The symptoms ob- 
served in such cases are cold in the extremi- 
ties, alternate paleness and coloration of the 
face, and emission of light-colored urine. To 
remedy this condition massage and cold 
douches may prove beneficial. Dr. Huchard 
recommends the following liniment: 

Alcoholic extract of juniper, 120 grammes; 

Alcoholic extract of lavender, 60 grammes; 

Essence of turpentine, 30 grammes; 

Menthol, 

Thymol, of each 0.50 centigramme. 
Vasodilatory remedies should be employed. 
Trinitrine may be given in doses of six to 
ten drops daily (alcoholic solution one- per- 
cent); or one may use tetranitrol or tetrani- 
trate of erythrol, a new vasodilatory agent 
tried by Bradbury and Broadbent in England. 
Its action is slower, but more lasting, than 
that of trinitrine. Its effects are noticeable 
only fifty minutes after ingestion, but last 
five to six hours. The maximum dose of 
tetranitrol is 0.03 to 0.05 centigramme for 
one dose, given in an alcoholic solution. 




















Our readers may be interested to know 
what are the latest results of Drs. Roux and 
Borrel’s treatment for tetanus. In a thesis 
published on this subject by Dr. Delvincourt 
and analyzed in the last number of the 
Journal of Therapeutics by Dr. Sainton, house 
physician of Professor Debove, two cases 
followed by recovery are cited. An active 
intervention is necessary. In one case the 
operation took place thirty-two hours after 
the initial symptoms of masticatory trouble, 
and eight hours after trismus had set in; and 
in the second case six hours afterwards. 
Uterine tetanus seems to be as fatal as ever, 
as the five cases cited so far were followed 
by death. 


ROME LETTER. 





By JOHN I. Eyre, M.D. 


Early in 1898 the Italian Society for the 
Study of Malaria was established in Rome, 
largely through the exertions of Dr. Celli, the 
professor of hygiene in the University of 
Rome, and whose name is so well known in 
connection with that of Marchiafava and 
other Roman scientists in relation to their 
researches in the plasmodium malarize. The 
funds provided by this Society have enabled 
Professor Celli, Professor Grassi, and several 
other Italian scientists to study malaria in its 
various phases during the past summer in 
the most desolate parts of the Roman Cam- 
pagna. Their discoveries have been sum- 
marized by Celli in an interesting report 
which he read at the first annual meeting 
of the Society lately held in the Institute of 
Hygiene of Rome. As this report contains 
an account of several important researches 
on malarial fevers I give a translation of it 
almost in full as my first contribution to the 
THERAPEUTIC GAZETTE. 

Professor Celli began by stating that the 
report embodied the results of the investiga- 
tions on malaria made by members of the 
Society during the past season of fevers— 
that is, from the beginning of July till the 
date of the meeting (Dec. 3, 1898). It was 
known that in recent years the life of the 
malarial parasites in the blood of man and 
of animals had been well recognized. Not- 
withstanding this, two problems of enormous 
interest for humanity had remained enveloped 
in darkness—namely, how the malarial germs 
live in the environment, and how from the 
environment they return to infect man and 
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the lower animals. When these problems are 
solved one may hope to find the mode either 
of killing the maleficent germs where they 
lodge, by means of direct drainage, or of 
protecting man and the useful animals from 
them. 

But may not this latter scope of preserva- 
tion, the supreme end of all our studies, also 
be reached by another way—that is, by means 
of substances which give artificially that im- 
munity which Nature sometimes concedes 
both to man and the lower animals? In 
reference to the first problem it must, above 
all, be remembered that the Mexican authors 
Smith and Kilborne have demonstrated, and 
Koch has confirmed, that certain ticks are 
undoubtedly the vehicle of bovine malaria. 

As to the vehicles of human malaria, in the 
Institute of Hygiene at Rome the numerous 
and repeated attempts to reproduce malaria 
in birds by the inoculation both of malarial 
earths and of cultures of ameba which there 
are found were always fruitless, and water as 
a vehicle of malaria was also excluded, which 
has been abundantly confirmed elsewhere. 
On the other hand, some authors had already 
thought that mosquitoes were in some way 
connected with the biology of the malarial 
parasites. Thus, Laveran and Manson had 
maintained that man is infected by drink- 
ing water contaminated by mosquitoes, in 
which, after the puncture and the sucking of 
the malarial blood, the infective parasites are 
developed as an intermediate host. 

Bignami, on the other hand, by the proc- 
ess of exclusion and with indirect proofs, 
came to the conclusion that malaria bears 
itself in respect to man as if it were inocu- 
lated by mosquitoes, and Bignami and Dio- 
nisi have also, since 1894, endeavored directly 
to prove this; but through want of means 
they have been unable to continue their 
researches; and in the past year only has 
Dionisi been able to initiate some experi- 
ments which were favorable to the hypothesis 
of inoculation. 

Meanwhile, under the wise guidance of 
Manson, Ross of Calcutta succeeded in de- 
termining the cycle of life of the malarial 
parasites of birds in the body of a particular 
species of mosquito. 

The direct proof of the possibility of trans- 
mission of human malaria by these insects 
was then more than ever urgent; and fortu- 
nately it was also possible, thanks to the 
means that the Society from its initiation has 
been able to obtain. 

The members were able to institute ex- 
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periments in two modes: that is, to investi- 
gate how malaria acted in relation to a cer- 
tain number of men living in a highly 
malarious place, and protected in an absolute 
way from the bites of insects; and to inves- 
tigate if individuals never subject to malarial 
fevers, living in a healthy place and bitten 
by mosquitoes captured in malarious places, 
would catch the fever. 

The first mode was attempted by Fermi in 
the Pontine marshes, but many difficulties 
were met with in carrying out the experi- 
ments in a rigorous way. The second was 
therefore adopted. In a room of the Ospe- 
dale S. Spirito individuals were put to sleep 
who had resided for some years in the hos- 
pital, and who never had had malarial fevers. 
In this room adult mosquitoes brought from 
malarious places or developed from larvz col- 
lected in the Campagna were set free. 

Thus four experiments were made from 
the end of July onwards. The first, in two 
individuals with adult mosquitoes captured 
in Porto, was interrupted after a few days for 
want of sufficient material. The second, in 
one man only, with mosquitoes developed 
from a collection of larve, was continued 
from August 8 to 28, and was interrupted 
when the patient had a slight rise of tem- 
perature with a sensation of chill and malaise, 
which ceased without further consequences. 
The third, in a man named Sola, was con- 
ducted in the same mode from August 24 to 
September 19, being interrupted when Sola 
began to suffer from malaise and headache, 
with a slight rise of temperature. In Sola 
also this remained without result. Analo- 
gous experiments, and with similar negative 
results, were made by Fermi at Terracina 
and by Grassi at Rovellasea. 

Meanwhile, starting from the consideration 
that if mosquitoes truly inoculate the malarial 
parasites in the localities where malaria 
develops, there are several species to be 
found, Grassi undertook a series of compara- 
tive researches in the most varied parts of 
Italy during the past estivo-autumnal season. 
He came to the conclusion that in the ma- 
larious places several species of mosquitoes, 
large and small, exist in abundance which do 
not find the suitable conditions for reproduc- 
tion in non-malarious places. Taking into 
consideration the abundance of the above 
mentioned species in the season of fevers, 
Grassi came to the conclusion that three 
species must be held to be extremely sus- 
picious. They are: the Anopheles claviger, 
the Culex penicillaris, and the Culex malaria. 





To the puncture of these three species, 
captured in Maccarese, that same Sola, in 
vain bitten by other mosquitoes, was sub- 
jected by Bignami, in association with Grassi, 
This experiment lasted from September 28 to 
October 21. On November 1 Sola was seized 
with grave malarial fever, of which he was 
perfectly cured by means of quinine; in his 
blood were found parasites of the estivo. 
autumnal species. 

The attendant of the laboratory of com- 
parative anatomy, who went to capture the 
three above mentioned species of mosqui- 
toes, and which he captured as they bit him, 
was meanwhile also infected with estivo- 
autumnal fever. 

Grassi has also classified the mosquitoes 
employed in the negative inoculation experi- 
ments, and he has found the Culex pipiens to 
be the most common of the mosquitoes which 
are diffused even in non-malarious places, 
He adds that the gray mosquito, which Ross 
has proved to be the propagator of the mala- 
rial parasites of birds in India, is none other 
than the Culex pipiens. Ross himself has 
seen that the parasites of the estivo-au- 
tumnal fevers of man do not develop in 
the body of this mosquito. 

These researches, conducted with all the 
care and with all the precautions possible, 
give the first experimental proof of the fact 
that malaria is produced by inoculation; they 
demonstrate besides that the Culex pipiens, 
the most common mosquito, is innocuous for 
man; and they indicate that those species 
which Grassi has found exclusively in mala- 
rious places are capable of transporting the 
infection. 

But is malaria contracted solely by inocu- 
lation? Certainly inoculation is the only 
means up till now experimentally demon- 
strated. Apropos, Bignami has made other 
researches directed to the obtaining of new 
proofs for or against the theory of inocula- 
tion. He has made some experiments which 
demonstrate that the malarial parasites of 
the blood do not resist even a brief desicca- 
tion; still more, he has seen that in the peri- 
bronchial glands of individuals coming from 
highly malarious places no form is found 
which could be interpreted as of a parasitic 
nature, such as might be presumable if the 
malarial germs*’were inhaled like dust. 

In his turn Bastianelli has been occupied 
together with Bignami in the morphological 
study of the malarial parasites, putting it in 
relation with the research on the biology of 
the parasites external to man; directing it, 

















therefore, principally to those parasitic forms 
which, according to the opinion of many, are 
destined to ensue in the environment life 
of the parasite—that is, the semilunz of 
estivo- autumnal fevers and the flagellate 
bodies. Opinions were divided on the struc- 
ture of the semilunz, and nothing was known 
of the structure of the flagellate bodies in 
man. 

The results of these beautiful morpholog- 
ical researches may be summarized in a few 
words: 

1. The semilunar bodies constantly con- 
tain chromatin, which is found in the central 
part of the semilune in a clear space —that is, 
the nucleus of the parasite. This result was 
constantly arrived at with the study of the 
preparations in which the humidity swelled 
the nucleus and its chromatin, and with an- 
other method Grassi and Feletti have arrived 
at the same conclusions. 

2. The flagella are constituted principally 
of a protoplasmic part and of a central part 
of nuclear substance. 

3. The flagella derived from the masses of 
chromatin of the nucleus of the semilune 
and of the large bodies not divided of ter- 
tian, which become swollen, reach the per- 
iphery, and lengthen in the form of flagella. 

4. Some flagellates exist whose flagellum 
is constituted exclusively of protoplasm, the 
central part remaining undivided, constituted 
by the chromatin of the semilunar body. 

This observation may be invoked as sup- 
porting the doctrine that the flagella have 
importance in the propagation of the species 
external to man. 

Meanwhile it is certain that Bastianelli, 
Bignami, and Grassi have succeeded in ob- 
serving the cultivation of the semilunz of 
man in the body of the Anopheles claviger 
-Fabr. (synonym A. maculipeunis Meig.). Con- 
sequently Grassi maintains that this large 
mosquito with four spots on its wings, 
already declared by him to be the true index, 
the true spy of malaria, is the definite host 
of the malarial parasite of estivo-autumnal 
fevers, and is, therefore, a terrible enemy of 
humanity. That which happens in the en- 
vironment to the other forms of malarial 
parasites of man, and more especially that 
which happens to them in the other mos- 
quitoes of malarial places, is now being 
studied. To-day we can add that also the 
parasite of the spring tertian develops in the 
body of the same 4 nopheles claviger. 

Meanwhiie Fermi has tested a hundred 
substances believed to be culicifuge, using 
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them either alone or combined in the form of 
a cutaneous ointment, the most practical and 
the most reconcilable with the habits and 
the necessities of life in the open air of the 
workers in the season and in the places where 
malaria exists. He has thus demonstrated 
that two substances at least have all the 
necessary qualities for this scope, and with 
them he proposes to make extensive prophy- 
lactic experiments on man in the coming 
malarial season. 

This year Celli himself has been able to 
make a large experiment of preservation of 
bovine malaria, in two contiguous farms 
worked by Lombards, and cultivated by 
means of irrigation. 

In the Cervelletta farm, where in the past 
this homicidal disease was extremely preva- 
lent, all the cows were always kept in the 
stalls, to prevent their being attacked by 
ticks, and if any of these appeared, they were 
quickly removed. A regular treatment with 
arsenic was also adopted. Of all this vast herd, 
not a single animal was attacked with malaria, 
while in the contiguous farm of Bocca di 
Leone, where no prophylaxis was adopted, 
and the cows were allowed to graze in the 
fields, in one week all were taken ill, and 
fifty-four per cent of them died from malaria; 
and Miss Foa, in Grassi’s laboratory, found 
in one an enormous quantity of the Ripiceph- 
alus ammulatus, or the same species of tick 
which in America propagates the same dis- 
ease. 

The financial importance of this experi- 
ment is evident. In other times, even very 
near to ours, this bovine malaria has de- 
stroyed here in the Campagna whole herds 
of milch cows, extensive irrigation works, 
and large industries in cheese-making. To- 
day, instead, science can suggest the means 
of avoiding such economic disasters. 

Now coming to the second of the colossal 
problems above indicated—that is, to the 
natural immunity from malaria, and the mode 
of artificially reproducing this immunity—it 
must be admitted that the researches apropos 
are very few, because they are very difficult 
and very expensive. 

Two years ago Celli and Santori found 
that inoculations of the serum of the blood 
of animals immune to every species of mala- 
ria succeeded in lengthening, sometimes ex- 
traordinarily, the period of incubation of 
experimental malaria. 

The researches carried out during all the 
past season of fevers have led to the follow- 
ing conclusions: 
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1. The principles on which serum immu- 
nity and serum -therapy are founded are of 
no value for malarial infection. In fact, it 
is beyond question that the serum of the 
blood at the beginning of the fever con- 
tains a pyogenic toxin, and it is certain 
that the same serum in the defervescence 
of the fever has not an immunizing property 
either for the patient himself (active immu- 
nity) or for others (passive immunity), and 
for the latter it has no curative action, 
just as the serum of the blood of spontane- 
ous cures and of individuals immune to 
malaria has no immunizing action. They are 
continuing their experiments to discover 
whether the cellular elements of the blood 
in the above mentioned conditions contain 
some toxic principle, respectively immunizing 
or curative. 

2. The inoculation, even abundantly re- 
peated, of the blood of bovine malaria does 
not protect man from his malaria, just as the 
serum of the blood of cattle cured from this 
malaria does not protect him. 

3. Neither have experiments of opoimmu- 
nity, in respect to opotherapy, with the juices 
of organs (brain, spleen, bone-marrow, lym- 
phatic glands) of cattle which live in a very 
healthy state in malarious regions, hitherto 
given results positively favorable to man. 

4. The serum of the blood of the horse 
treated fora long time with large progressive 
doses of quinine has proved to be ineffica- 
cious both as a preventive and a curative of 
malaria in man and animals. 

5. Immunity against the natural infection 
of malaria may be congenital or consecutive 
to long-continued disease. Congenital im- 
munity is sometimes maintained with a life 
of toil, with diminished alimentation, with 
excessive work, and it is independent of the 
faculty that the skin may have of being 
punctured by mosquitoes, and of the degree 
of reaction which may follow these punc- 
tures. 

Congenital immunity is more stable than 
consecutive; it also rarely resists the ex- 
perimental infection —that is, inoculations 
of large doses of blood containing many ma- 
larial parasites. 

After these researches it is more than ever 
urgent that the mechanism of such immunity 
be thoroughly studied in the animals nearest 
to man. Making it in cattle is too expensive; 
the Society cannot give the means which the 
above mentioned American authors received 
in profusion. 

Fortunately Dionisi has found parasites 
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perfectly analogous to those of human ma- 
laria in some species of bats; that is, he has 
found a pigmented parasite, similar to one of 
those of the spring fevers of man, and a 
parasite without pigment, resembling that of 
the estivo-autumnal fevers of man. And 
Casagrandi, in his researches on malaria of 
animals of the Pontine marshes, has observed 
parasitic forms within the red corpuscles of 
a small mammal of the Campagna. 

To terminate the list of the researches 
made by the members, Professor Celli adds 
that Dionisi has studied in the past summer 
and autumn how anemia is produced in the 
various malarial infections, and what quanti- 
tative and qualitative alterations of the blood 
take place in nephritis from malaria and in 
hemoglobinuria; while, on the other hand, 
Santori has prepared a map of malaria in the 
Province of Rome, on the basis of the sta- 
tistical and meteorological observations of 
the last decennium. [It is perhaps advisable 
here to note that malaria now rarely, if ever, 
occurs at any season of the year within the 
walls of the Eternal City.] All these investi- 
gations will be published 7” extenso in the 
Transactions of the Society. 

And now and always fervet opus! The 
members are continuing their studies, and 
they rely on the pecuniary aid which the 
Society willingly gives them for the pay- 
ment of the necessary expenses. 

Meanwhile, in India, England has for the 
study of malaria placed such means at the 
disposal of Ross as to enable him to tele- 
graph from Calcutta to Edinburgh a full ac- 
count of his splendid researches. 

Germany has equipped, through the initi- 
ative of the Colonial Society, a great scientific 
expedition to Africa, with Koch at its head, 
who during the past summer visited Rome. 

Belgium has provided 50,000 francs for the 
study of malaria in the Congo. 

And thus the civilized nations, after having 
subdued malaria in their own house with 
great and expensive irrigation works, are 
preparing to redeem their colonies. 

Italy, said Professor Celli, where malaria 
keeps about five million acres uncultivated, 
and every year on an average attacks two 
millions of its most useful sons, and kills 
15,000 of them, cannot, must not, remain 
behind in this noble scientific competition ! 
It in the past has done its duty; that it will 
fulfil it also in the future is the most fervent 
vow which from the bottom of their hearts 
they raise in this temple of science at the 
first meeting of the association. 





